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HEMO-PAK Hemostatic Absorbable Surgical Dressings consist of 
oxidized gauze or cotton in the form of sterile packing strips or 
cotton pads. 

Just remove from the sterile, sealed tube... place in contact with 
the bleeding surface—with slight pressure. Within two minutes— 
like magic—the material turns black in contact with hemoglobin, 
forming an artificial clot to effectively dam bleeding vessels. 

Every hospital needs HEMO-PAK (Oxidized Cellulose) because 
it provides a readily accessible safety factor in the control of hemor- 
rhage, shortens operating time in many difficult cases, and provides 
a complete hemostatic unit requiring no cumbersome manipulation 
since it is conveniently and quickly used. q 


a 14” x 2” packing strip, and 3” x 3” Uterine packing strips 2” x 3 yds. 
—8 ply sponge; especially for hos- 4-ply are - recommended as re- 


b sited wee—in qunetal cungety and placement for plain or iodoform 


wherever suturing or ligation is 
impractical or ineffective. Particu- 
larly useful in the prostatic bed. 


14" x 2% yds. for postnasal pack- 

ing following otolaryngologic pro- 

cedures, and control of spontane- 
ous hemorrhage. 


gauze in cases where uterine packing 
is required for treatment of uncon- 
trollable post-partum hemorrhage. 


6” x 2”; can—in most cases—be 

used interchangeably with gauze, 

at lesser cost. Lends itself to mold- 
ing or shaping into irregular cavities 
or orifices; preferred in brain and neu- 
rologic surgery in addition to many 
otolaryngologic uses. 
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FROM SECRETARY OF DEFENSE LOUIS JOHNSON— 


AN URGENT APPEAL 


TO YOUNG DOCTORS! 


Your personal help is needed to 
avert a serious threat to our national 
security! 


By the end of July of this year we 


will have lost almost one-third of © 


the physicians and dentists now 
serving with our Armed Forces. 
Without an increased inflow of 
such personnel, the shortage will 
assume even more dangerous pro- 
portions by December of this year. 


These losses are due to normal ex- 
piration of terms of service. The 
professional men who are leaving 
the Armed Forces during this crit- 
ical period are doing so because 
they have fulfilled their duty-obli- 
gations and have earned the right 
to return to civilian practice. 


Without sufficient replacements 
for these losses, we cannot con- 
tinue to provide adequate medi- 
“al and dental care for the almost 
1,700,000 service men and women 
who are the backbone of our 
nation’s defense. 


Normal procurement channels will 
not provide sufficient replacements! 
To alleviate this critical, impend- 
ing shortage of professional man- 
power in the three services, I am 
urging all physicians and dentists 
who were trained under wartime 


A.S.T.P. and V-12 programs under 
government auspices or who were 
deferred in order to complete their 
training at personal expense, and 
who saw no active service, to volun- 
teer for a two-year tour of active 
duty, at once! 


We have written personally to 
more than 10,000 of you in the past 
weeks urging such action. The re- 
sponse to this appeal has not been 
encouraging, and our Armed 
Forces move rapidly toward a 
professional manpower crisis! 


Many responses have been nega- 











tive, but worse—a great number 
of doctors have not replied. It is 
urgent that we hear from you 
immediately! 


We feel certain that you recognize an 
obligation to your fellow men as well 
as to ‘your profession in this matter. 
We are confident that you will fulfill 
that obligation in the spirit of pub- 
lic service that is a tradition with 
the physician and dentist. 


There is much to be said for a tour 
of duty with any of the Armed 
Forces. You will work and train 
with leading men of your profe: 

sions. You will have access to 
abundant clinical material; have 
the best medical and dental facili- 
ties in which to practice. You will 
expand your whole concept of life 
through travel and practice in 
foreign lands. In many ways, a 
tour of service will be invaluable 
to you in later professional life! 


Volunteer now for active duty. You 
are urged to contact the Office of 
Secretary of Defense by collect wire 
immediately, signifying ‘your ac- 
ceptance and date of availability. 
Your services are badly needed. 
Will you offer them? 


a Ra 


HOSPITALS 


















LIKELIHOOD 
OF 


The infant's digestive tract 

can handle Cartose 

(mixed dextrins, maltose and 

dextrose) with ease since 

each of these carbohydrates has a 
different rate of assimilation 

releasing a steady supply of carbohydrate 
for “spaced” absorption. The low rate 

of fermentation of Cartose 

means less likelihood of colic. 


CARTOSE 


} Liquid Carbohydrate + Easy to Use + Economical 


; fu Bottles of 16 oz. 1 tablespoonful = 60 calories 
Write for complimentary formula blanks 


@ 
< Cet btb-wne. 
N.Y. WINDSOR, ONT. 


New Yor« 13, 


(0) R | 5 (0) (0) [L" in Propylene Glycol... § “ ovortess 


Milk Diffusible Vitamin D2 ¥ TASTELESS 


Daily dose for infants 2 drops, for children and adults ¥ NONALLERGENIC 
4 to 6 drops in milk. Bottles of 5, 10 and 50 cc. 


Cartose and Drisdol, trademarks reg. U. S. & Canada 
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American Hospital Association 51st Annual Convention—September 26-29, 1949; Cleveland. 


REGIONAL MEETINGS—1949 


Maryland- District of Columbia-Delaware— 
November 14-15; Wilmington, Del. (Du- 
Pont Hotel). 


REGIONAL MEETINGS—1950 


Association of Western Hospitals—April 24- 
27; Seattle, Wash. (Olympic Hotel). 
Mid-West Hospital Association — April 12- 
14; Kansas City (Hotel President and 

Municipal Auditorium). 


STATE MEETINGS—1949 


California—mNovember 17-18; Santa Barbara 
(Recreation Center). 


Kansas—November 10-11; Topeka (Jayhawk 
and Kansas Hotels). 


Michigan—November 6-8; Grand Rapids. 


Mississippi — October 20-21; Biloxi (Buena 
Vista Hotel). 





m0 TH ANESTHESIA 


WITH EASY INDUCTION 
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GYOGLOPROPANE 


Although originally discovered by Freund 
in 1882, proof of the smooth, anesthetic 
efficacy of CYCLOPROPANE 


was demontrated by the Canadian scientists, Lucas 
and Henderson. At Toronto University in 1929, 
these two men completed experiments which, one 
year later, led to the first administration of CYCLO- 
PROPANE during surgery. Certain characteristic 
advantages, such as rapid, effortless induction, 
minimized post-operative complications, diffusibility 
with other gases are but a few of the reasons for 

the preference accorded this relatively new anesthetic. 


For purity and uniform quality, in each CYCLO- 
PROPANE cylinder, the experienced anesthetist 
may look to the “Puritan Maid” label . . . for 
more than twenty-five years, the symbol of 
professional integrity in the manufacture of 
anesthetic, resuscitating and therapeutic gases, 
distributed throughout the world. 





PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE BOSTON 


DETROIT 


ATLANTA 
NEW YORK 


ST. LOUIS 


CHICAGO 
ST. PAUL 


CINCINNATI DALLAS 
KANSAS CITY 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 
PURITAN DEALERS IN MOST PRINCIPAL CITIES 





Montana—October 14-15; Great Falls (Rain- 
bow Hotel). 


Nebraska—November 17-18; Omaha (Pax- 
ton Hotel). 


Oklahoma—November 17-18; Tulsa (Tulsa 
Hotel). 


Ontario—October 31-November 2; Toronto 


(Royal York Hotel). 


South Carolina—July 22; 
(Ocean Forest Hotel). 


Myrtle Beach 


STATE MEETINGS—1950 


Texas — March 7-%; Galveston’ (Buccaneer 
Hotel). 


OTHER MEETINGS—1949 


American Association of Blood Banks—No- 
vember 3-5; Seattle (Olympic Hotel). 


American Association of Medical Record 
Librarians—September 26-29; Cleveland 
(Hotel Hollenden). 


American Association of Nurse Anesthetists 
—September 26-29; Cleveland. 


American College of Hospital Administrators 
—September 24-25; Cleveland. 


American Protestant Hospital Association— 
September 23-24; Cleveland. 


American Public Health Association — Oc- 
tober 24-28; New York City (Hotels Stat- 
ler and New Yorker). 


OTHER MEETINGS—1950 


Methodist Hospitals and Homes—March I- 
2; Chicago (Congress Hotel). 


INSTITUTES 


(For additional information address Associa- 
tion headquarters, 18 E. Division Street, 
Chicago 10.) 


Institute in Hospital Establishment—August 
8-13; Chicago (Northwestern University). 


Institute on Advanced Accounting—October 
10-14; Boston (Somerset Hotel). 


Institute for Medical Record Librarians— 
November 14-18; Biloxi, Miss. (The White 


House). 


Institute on Hospital Planning—November 
28-December 2; Cincinnati: (Netherland 
Plaza Hotel). 


Institute on Hospital Personnel Relations— 


December 5-10; Chicago (Edgewater 
Beach Hotel). 
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WHAT IF YOUR 
HOSPITAL RECORDS BURNED TODAY? 





If your medical histories, personnel, financial, and 
other vital hospital records burned today, you simply 
could not give the same service to your community 
that you currently provide. While insurance can pay 
for property and equipment losses, nobody can replace 


your records! 


INSULATION DEFIES FIRE— Despite flames so hot they melted the 
outside metal, paper records housed in this certified Safe-File 
were unscathed. Such Remington Rand insulated equipment is 
certified to withstand heat of 1700° Fahrenheit for at least one 
hour without destroying the usability of papers or records stored 
inside. Other units available provide insulated protection up to 
four hours of heat reaching 2000°. 
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AT EFFINGHAM ... because the fire 
destroyed all records, the exact 
death toll was undetermined for 
three days in the tragic holocaust 
at St. Anthony’s Hospital. 


Are your vital records safe from fire? 

Not if they are housed in uninsulated files or old style. 
safes, because uninsulated steel conducts heat so 
readily that paper contents will char to ashes in a 
few moments. Obsolete safes may look massive and 


strong, but they prove totally ineffective against fire. 


YOU NEED INSULATED EQUIPMENT 

For sure protection of your vital records, you need 
the protection of insulated equipment . . . equipment 
scientifically tested and certified to keep your records 
safe from fire 24 hours a day. 

A fire protection expert is waiting at your nearest 
Remington Rand Inc. office to show you—without 
obligation —how to calculate the fire risk of your pres- 
ent office equipment. 

Why not phone him now, or write to Systems Division, 
Remington Rand Inc., 315 Fourth Ave., New York 10. 


THE FIRST NAME IN RECORD PROTECTION 





PRESIDENT 
Joseph G. Norby, Columbia Hospital, Milwaukee 11, Wis. 
PRESIDENT-ELECT , 
John N. Hatfield, Pennsylvania Hospital, Philadelphia 7 
FIRST VICE PRESIDENT 
Edwin L. Crosby, M.D., Johns Hopkins Hospital, Baltimore 5 
SECOND VICE PRESIDENT 
Mary C. Schabinger, R. N., DeEtte Harrison Detwiler Memorial 
Hospital, Wauseon, Ohio 
THIRD VICE PRESIDENT 
William P. Butler, San Jose Hospital, San Jose 14, Calif. 
TREASURER 
A. C. Bachmeyer, M.D., University of Chicago Clinics, Chicago 37 
Board of Trustees 
A. C. Bachmeyer, M.D., ex officio (treasurer) 
Guy J. Clark, Cleveland Hospital Council, Cleveland 15 
William L. Coffey, Milwaukee County Institutions, Wauwatosa, 
Wis. 
James A. Crabtree, M.D., University of Pittsburgh, Graduate 
School of Public Health, Pittsburgh 13 
Graham L. Davis, ex officio (past president), W. K. Kellogg Foun- 
dation, Battle Creek, Mich. 
John N. Hatfield, ex officio (president-elect) 
Rt. Rev. Msgr. John J. Healy, Catholic Hospitals, Diocese of 
Little Rock, Little Rock, Ark. 
Stuart K. Hummel, Silver Cross Hospital, Joliet. Ill. 
Joseph G. Norby, ex officio (president) 
F. Ross Porter, Duke Hospital, Durham, N. C. 
Mildred Riese, R.N., Children’s Hospital, Detroit 2 
Anthony J. J. Rourke, M.D., Stanford University Hospitals, San 
Francisco 15 
Charles F. Wilinsky, M.D., Beth Israel Hospital, Boston 15 
Committee on Coordination of Activities 
Joseph G. Norby, chairman 
E. Dwight Barnett, M.D., Harper Hospital, Detroit 1 
Robin C. Buerki, M.D., University of Pennsylvania, Philadel- 
hia 4 
J. Douglas Colman, Marvland Hospital Service, Baltimore 2 
J. ): Golub, M.D., Hospital for Joint Diseases, New York City 35 
Jehn H. Hayes, Lenox Hill Hospital, New York City 21 
Florence King, Jewish Hospital, St. Louis 10 
Harold C. Lueth, M.D., University of Nebraska Hospital, 
Omaha 5 
Fred A. McNamara, Executive Office of the President, Bureau 
of the Budget, Washington 25 
Sister Mary Reginald, R.N., Mount Mercy Hospital and Sani- 
tarium, Dyer, Ind. 
Donald C. Smelzer, M.D., Hospital Planning Agency—Citizens’ 
Conference, Philadelphia 44 
Council on Administrative Practice 
Sister Mary Reginald, R.N., chairman 
Lawrence J. Bradley, Genesee Hospital, Rochester 7, N. Y. 
Ray E. Brown, University of Chicago Clinics, Chicago 37 
Ritz E. Heerman, California Hospital, Los Angeles 15 
J. Milo Anderson, Methodist Hospital, Gary, Ind. 
Harold M. Coon, M.D., State of Wisconsin General Hospital, 
Madison 6 
Kenneth Williamson, secretary, 18 East Division Street, Chicago 10 
Council on Professional Practice 
Robin C. Buerki, M.D., chairman 
Herbert M. Wortman, M.D., Mountainside Hospital, Montclair, 


N. J. 

Frank R. Bradley, M.D., Barnes Hospital, St. Louis 10 

Harold C. Mickey, James A. Hamilton and Associates, Minne- 
apolis 14 : 

Roger W. DeBusk, M.D., Lancaster General Hospital, Lancaster, 

Pa. 

Sister Loretto Bernard, St. Vincent’s Hospital, New York City 11 

Charles T. Dolezal, M.D., secretary, 18 East Division Street, 
Chicago 10 

Council on Hospital Planning and Plant Operation 

J. J. Golub, chairman 

George H. Buck, University Hospital, Baltimore 1 

Jacque B. Norman, 216 E. Coffee Street, Greenville, S. C. 

Vane M. Hoge, M.D., U. S. Public Health Service, Washington 25, 

I. E. Behrman, Newark Beth Israel Hospital, Newark 8, N. J. 

N. E. Hanshus, Luther Hospital, Eau Claire, Wis. 

Roy Hudenburg, secretary, 18 East Division Street, Chicago 10 

Council on Public Relations 

Florence King, chairman 

R. F. Whitaker, Emory University (Ga.) Hospital 

Arthur J. Will, County of Los Angeles Department of Charities, 
Los Angeles 33 

Marshall I. Pickens, Duke Endowment, Charlotte, N. C. 

John V. Connorton, Ph.D., Greater New York Hospital Associa- 
tion, New York City 5 

“9x W. Stephan, University of Minnesota, Minneapolis 14 

. J. Foley, Secretary, 18 East Division Street, Chicago 10 


Council on Government Relations 
John H. Hayes, chairman 
Rt. Rev. Msgr. Maurice F. Griffin, St. Philomena’s Church, Cleve- 
land 12 
Carl P. Wright, General Hospital of Syracuse, Syracuse 5, N. Y, 
W. E. Arnold, St. Luke’s Hospital, Jacksonville 6, Fla. 
W. P. Earngey Jr., Norfolk General Hospital, Norfolk 7, Va. 
Ray Amberg, University of Minnesota Hospitals, Minneapolis 14 
Albert V. Whitehall, secretary, Washington Service Bureau, 1834 
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Council on Association Relations 

Fred A. McNamara, chairman 

Rev. Edmund J. Goebel, Department of Education, Archdiocese 
of Milwaukee, Milwaukee 12 
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Harvey Agnew, M.D., Canadian Hospital Council, Toronto 5, 

G. Otis Whitecotton, M.D., Alameda County Institutions, Oak- 
land 6, Calif. 

C, J. Foley, secretary, 18 East Division Street, Chicago 10 


Council on International Relations 

Donald C. Smelzer, M.D., chairman 

Howard E. Bishop, Robert Packer Hospital, Sayre, Pa. 

J. Russell Clark, Brooklyn Hospital, Brooklyn 1, N. Y. 

George U. Wood, Peralta Hospital, Oakland 9g, Calif. 
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Dallas G. Sutton, M.D., secretary, Washington Service Bureau, 
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Council on Education 
Harold C. Lueth, M.D., chairman 
Edwin L. Crosby, M.D., Johns Hopkins Hospital, Baltimore 5 
James A. Hamilton, University of Minnesota, Minneapolis 14 . 
Robert H. Bishop Jr., M.D., Western Reserve University School 
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Gerhard Hartman, Ph.D., University Hospitals, lowa City, Iowa 
Helen V. Pruitt, secretary, 18 East Division Street, Chicago 10 
Council on Prepayment Plans and Hospital Reimbursement 
E. Dwight Barnett, M.D., chairman 
O. G. Pratt, Rhode Island Hospital, Providence 2 
Lawrence R. Payne, Baylor University Hospital, Dallas 1, Texas 
Charles G. Roswell, United Hospital Fund, New York City 17 
E. I. Erickson, Augustana Hospital, Chicago 14 
Rt. Rev. Msgr. George Lewis Smith, Catholic Hospitals, Diocese 
of Charleston, Aiken, S. C. 
Maurice J. Norby, secretary, 18 East Division Street, Chicago 10 


Blue Cross Commission 

J. Douglas Colman, chairman 

Louis H. Pink, vice chairman, Associated Hospital Service of 
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Abraham Oseroff, treasurer, Hospital Service Association of Pitts- 
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E. Dwight Barnett, M.D., Harper Hospital, Detroit 1 

Edward Groner, Hospital Service Association of New Orleans, 
New Orleans 12 

F, Kenneth Helsby, Group Hospital Service, Inc., Kansas City 
6, Mo. 

Robert E. Johnson, Chautauqua Region Hospital Service Cor- 
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F. P. G. Lattner, Hospital Service, Inc., of Iowa, Des Moines 7 

E. P. Lichty, Blue Cross Plan for Hospital Care, Chicago 90 

Basil C. MacLean, M.D., Strong Memorial Hospital, Rochester 7, 
Noy, 


E. Duncan Millican, Quebec Hospital Service Association, Mon- 
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O. G. Pratt, Rhode Island Hospital, Providence 2 

Stanley H. Saunders, Hospital Service Corporation of Rhode 
Island, Providence 3 

Guy W. Spring, Blue Cross Hospital Service, Indianapolis 

Ralph G. Walker, Hospital Service of Southern California, Los 
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Paul R. Hawley, M.D., chief executive officer, 42% North Michi- 
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Charles T. Dolezal, M.D., assistant director 
Maurice J. Norby, assistant director 
Kenneth Williamson, assistant director 
John M. Storm, editor 








In modernized laundry of Manhattan Eye, Ear, Nose & 
Throat Hospital, two 42x64” CHAMPION CASCADE and 
24x36” NORWOOD CASCADE Washers (left) greatly 
increase washing production. 48” and 30” Extractors 
quickly remove excess water. 36x30” ZONE-AIR 
Tumbler (far right) for drying pieces not ironed. 
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Modernized the Laundry Depart- 
ment at 210-Bed Manhattan Eye, 
Ear, Nose & Throat Hospital, N. Y. 6. 


PROBLEM: Worn and out-of-date equipment in laundry 
department of Manhattan Eye, Ear, Nose & Throat Hos- 
pital was unable to meet increased demands for clean linens. 
Labor and other production costs were excessive. 


Modern 8-Roll SYLON Ironer with AIRVENT Canopy (above) 
beautifully irons flatwork. Below, two NURSES’ UNIFORM Press 
Units completely machine-iron these garments. 


SOLUTION: Hospital requested services of our Laundry 
Advisor. He analyzed laundering requirements, submitted 
recommendations and prepared layout, for a new laundry 
department using cost-saving, high-speed equipment. Hospital 
then installed modern laundry equipment, partially shown here. 


RESULTS: Hospital reports faster laundering provides plenty 
of clean linens and uniforms for any emergency. Quality of 
work is improved. Operating costs are lower. With fewer 
operators, laundry now completes weekly volume in 5 days, 
working 6 to 7 hours daily; formerly required 6 days, work- 
ing 8 to 9 hours daily 


tr Laundry Advisor will be glad to help you solve your 
ndry problem. There's no obligation. WRITE TODAY. 


REMEMBER 


THE AMERICAN LAUNDRY e) 4 men  peaiicg the Hospital 
MACHINERY COMPANY ee ry. 


CINCINNATI 12, OHIO 
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Y TWO WEEKS’ sojourn in the 
hospital caused me to miss 
two engagements that I was most 
anxious to meet. I had a hard time 
accommodating myself to the in- 
evitable fact that I just had to give 


up the opportunity of meeting and 
participating in these two meet- 
ings. 

The Middle Atlantic group, rep- 
resenting primarily the three states, 
New York, New Jersey and Penn- 








If you want 
Community 
Support | 


for your 
envisioned 


CANCER 
CLINIC 





18 E. Division Street, Chicago 10 


Please send me- 





ae 


Here, in straightforward language, is a con- 
vincing sales talk to gain community support 
for an essential hospital service. A few copies 
distributed among community leaders will help 
your cause if you envision a cancer clinic 
service but lack enthusiastic backing. 


The supply is limited ... order today! 
CLIP AND MAIL TO: 


HOSPITALS, American Hospital Association, 
copies (at 10 cents per copy) of the Ié-page booklet, ''The 


General Hospital and Cancer Control,"' reprinted from the May 1949 issue of HOSPITALS, the 
Journal of the American Hospital Association. 
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sylvania, was holding its first meet- 
ing. An attendance in the neigh- 
borhood of two thousand indicated 
pretty general approval of the pro- 
ject, and comments that have come 
to me give evidence that the pro- 
gram presented was of a high or- 
der. 

The Western Hospital Associa- 
tion is an old, mature organization 
with much tradition in the back- 
ground. Though I was scheduled to 
attend this convention, my doctor 
kept me in and the report I wanted 
to make personally on this vital 
association has come second handed 
from one of my operators—my old 
friend, E. A. van Steenwyk. 

Tom Clark, the able executive of 
this’organization did another out- 
standing job in putting together 
the forces which make a _ good 
meeting. George Wood, president- 
elect, A. A. Aita, the president and 
Tony Rourke, chairman of the pro- 
gram committee, saw to it that the 
audience participated fully in every 
meeting. This gave ample oppor- 
tunity for speakers and audience 
to get together on the things most 
interesting to both. Tony pinch hit 
for me in places where I had agreed 
to appear. 

The honorary president of the 
association, Dr. Malcolm T. Mac- 
Eachern, looked younger than ever 
and carried his part of the event 
as he always does—with grace, a 
touch of humor and the sincerity of 
purpose which is a sort of trade- 
mark for Mac. 

New faces—new names—new 
influences may be seen on the West 
Coast as everywhere and signifi- 
cant contributions coming from 
each. The conference of Western 
Hospitals was a high point of the 
American hospital year and I am 
sorry not to have been there. 


I GOT BACK INTO circulation again 
in time to foregather with my old 
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‘i NEW! 
SPONGE-STICK SPONGES 


READY-MADE NEw! 
BALL-SHAPED MACHINE-MADE UNIFORMITY 


SPONGES 


Now, you can have Ronpic ball- 

shaped sponges, ready-made to preci- 

sion uniformity for all surgical needs. 

Designed for every sponge-stick use 
. in surgery, on the floor, in the 

emergency or examining rooms, or in 

the laboratory . .. RONDIC sponges are 

precision-made of long-fibre 

cotton, securely covered with 

fine mesh gauze. 





Rely on Ronpic ball- 
shaped sponges—always 
ready, always reliable, 
because they are CuRITY, 
the name so many hos- 
pitals depend on for the 
widest line of sponges. 


*Pat. Appl’d For 


A product of 


PC BAUER « GL A Gilg 


Division of The Kendall Company, Chicago 16 


ARCH TO IMPROVE TECHNIC...TO REDUCE COST 


—_ 
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HOSPITAL ECONOMY 


THESE ARE ONLY 
7 OF THE MANY WAYS 
PRECISION - MADE RONDIC 
COULD HELP YOU! 


- Any Sponge-Stick use, such as ab- 


dominal, rectal, vaginal and other 
surgery 


- Tonsillectomy sponges & tonsil packs 
. Cleansing lacerations 

- Hypo and intravenous wipes 

- Packing for intestinal apertures 

. Prepping 

. Stoppers for test tube; needle shields 


in sterilizing syringes 


ASK YOUR CURITY 
REPRESENTATIVE 
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TESTIMONIAL 
TOA 
PRINCIPLE 








Every surgeon would class com- 
plete sterilization in operating 
rooms as a prime factor of 
safety. 

Testimonials from surgeons in all 
parts of the world have shown 
that Diack Controls are depend- 
able recorders of such complete 
sterilization. 

















tion with the Upper Midwest group. 
This was the second annual meet- 
ing of this group and the officers 
are to be commended for the fine 
progress that had been made, both 
in organization and program struc- 
ture. 

Three features that merit men- 
tion are the fine commercial ex- 
hibit arrangement, the unique 
character of the educational pro- 
gram and the well-planned enter- 
tainment provided for each eve- 
ning. I do not have space to describe 
in detail each of the above, but I 
do want to say a few words about 
the program which was enthusi- 
astically approved by those in at- 
tendance. 

To some extent, but with im- 
portant variations, the program 
structure followed the plan inaug- 
urated by the American Hospital 
Association at Atlantic City last 
year. There was a minimum of set, 
or formal speeches, and a maxi- 
mum of panel discussions. The 
leadership of these panels was 
wisely assigned and the audience 
participation was secured through 


the activity of a large number of . 


messengers who picked up ques- 
tions as the panel proceeded. Time 
was well utilized and the panel 
subjects presented were well cov- 
ered. 

Another feature that is worthy 
of note: There were intermission 
periods, both morning and after- 
noon, during which time the at- 
tendants were given opportunity 
to visit and inspect the very fine 
exhibits that had been brought to- 
gether. I am sure the exhibitors 
and attendants appreciated this 
feature. 

There was also a panel provided 
for the trustees who were in at- 
tendance. This meeting was held at 
noon in connection with luncheon 
and was sponsored by Bowles Rog- 
ers, president of the board of St. 
Barnabas Hospital and the discus- 
sion was directed by Jim Hamilton. 
I came away from this session feel- 
ing that we need to stimulate more 
trustee interest in our meetings. 
The lively discussion and active 
questioning that occurred indicates 
that there is a place for this group 
in our program. 

Everything moved along smooth- 
ly and according to precision 





friends at Minneapolis in connec-" 











planning. There was, however, a 
note of sadness in evidence 
throughout. which just could not 
be dispelled. It was announced at 
the opening that Nellie Gorgas, the 
president and in many ways the 
moving spirit in the development 
of the Upper Midwest Hospital As- 
sociation, was confined to Glen 
Lake Sanatorium Hospital. The ab- 
sence of this fine, gracious per- 
sonality could not be compensated 
for by all the fine things that 
transpired. 

Later, our sadness was deepened 
by the news that on Saturday, June 
4, she had died. So then, joy and 
sadness have again shown them- 
selves in companionship. The life 
and memories of Nellie, as most of 
us knew her, will inspire us to bet- 
ter living, more love for our fel- 
lows and greater devotion to the 
work that we are doing in the 
hospital field. 

As far as I know, the Minneap- 
olis assembly was the last of the 
regional meetings this year. I was 
not able to attend all, but I was 
impressed wherever I went with 
the sincere manner in which our 
people are going at their task of 
providing better care for the sick 
and the injured and the high de- 
gree of intelligence that is being 
applied to the current problems 
that are confronting us. I have de- 
veloped no pessimism. On the con- 
trary, I have come away from my 
travels with renewed faith and in- 
creased optimism. 


Tax POLITICAL SCENE has not 
changed much since last month. It 
is pretty well agreed that there 
will be no action taken by the Con- 
gress during this session upon the 
various health measures that have 
been introduced. Hearings have 
held and lines are pretty well es- 
tablished. 

Your officers have been diligent 
in their attention to the legislative 
program and have presented your 
interest on several occasions, not- 
ably on the labor bill, the social 
security measures, and of course, 
the important health insurance 
proposals. 


potty 
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NEW COLOR FILM: A motion picture on “Modern Trends in Intra- 
venous Therapy” is available to hospital groups. It illustrates techniques 
for intravenous therapy, blood banking and blood transfusions. Just 
write to Hospital Division, Abbott Laboratories, North Chicago, Illinois. 
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MORE HOURS? 


Nothing, of course, can vary Father Time’s regimen. 
But more personnel hours can be made available when you 
employ Abbott’s newly improved, completely disposable 
venoclysis unit, VENOPAK, with Abbott Intravenous 
Solutions. For Venopak, which comes ready for action 
in a single convenient package, eliminates time- 
consuming chores of assembling, washing and sterilizing 
ordinary equipment. 
And VENoPAK is a worry eliminator, too. It has 
passed stringent tests for sterility and freedom from 
pyrogens. Used once and then thrown away, it obviates any 
possibility of cross infections. VENOPAK is quickly 
and easily assembled, adaptable to a wide variety of hookups. 
There are no cleanup problems afterward. 
Ask your Abbott representative for an actual demonstration 
of the safety, convenience, versatility—and economy— 
of VeNnopak with Abbott’s ampoule-quality solutions. 
For detailed and comprehensive literature 
on VENoPAK, write to Hospital Division, 


Axpspott LABorAToRIES, NortH Cuicaco, ILLINoIs. 


UL 
VENOPAK’* 


TRADE MARK 


and Alfatts Litravenous 
Soltitiions 


% Abbott's Completely Disposable 
Venoclysis Unit 





Office space 

This hospital is small and has limited 

space. It has become necessary to make a 

choice between an office for the dietitian 

and a much needed walk-in refrigerator. 
Which should be sacrificed? 


Neither must be sacrificed if 
some extra money can be set aside 
for alterations. It may be possible 
to build a refrigerator on an out- 
side wall so that it extends into the 
lot behind the hospital. The door 
would be made flush with the wall 
in the passageway to the office. 

As an alternative, the present of- 
fice space may be converted into a 
refrigerator, and an office can be 
built in a corner of the dining room. 
The partition may be of glass 
rather than a full ceiling-high wall 
to give better ventilation and light- 
ing. 

Prefabricated refrigerators and 
cabinet and drawer style frozen 
food units now available commer- 
cially may be considered if a study 
were to show that rearrangement 
of the kitchen equipment would 
conserve space. — MARGARET .GIL- 
LAM. 


Philippine students 


Recently this hospital received a letter 
from the vocational advisor of a Manila, 
P.1., high school. Some of the Philippine 
girls have inquired about nurse training 
in continental United States after their 
graduation. We should like to know 
whether the girls are eligible for any 
assistance from the federal government 
and how we should proceed to contact 
them about nurse training. 


The state department, through 
the auspices of the Fullbright Act, 
may pay the transportation of 
Filipina students from their home 
country and réturn provided the 
girls find they can qualify for this 
privilege. Transportation only can 
be paid, so it would be necessary 
for the students to make some pro- 
vision for funds to defray expenses 
incident to living in this country 
during training. For this reason, it 
would seem advisable to inform 
applicants of any funds that may 
be available in this country during 
the course of training. 

Prospective applicants should be 
advised to write to the U. S. Edu- 
cational Foundation, at the Amer- 
ican embassy in Manila. There they 
could explore the possibility of be- 
ing designated for a course of 
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training at the hospital. This seems 
to be a very roundabout way to 
proceed but, unfortunately, there 
is no short cut. 

If the names and addresses of the 
applicants already have been re- 
ceived by the hospital, it would be 
possible to send them to the Asso- 
ciation’s Washington Service Bu- 
reau. The bureau will forward 
them through the state department 
to the American embassy in Man- 
ila. The embassy then would be 
able to correspond with the appli- 
cants.—ALBERT V. WHITEHALL. 


Employee allowances 


The following schedule of discounts for 
care has been in effect at this hospital for 
a number of years: Members of the med- 
ical staff, nursing staff and professional 
personnel—100 per cent; dependents of 
the medical staff—25 per cent; graduate 
nurses of this hospital not employed by 
this hospital—25 per cent; graduate nurses 
of other schools, not employed by this 
hospital—25 per cent; dependents of other 
personnel—no allowance except as ap- 
proved by the superintendent, depending 
on circumstances. 

As income levels have risen somewhat 
in recent years, our board asks whether 
the very generous allowances should not 
be adjusted. Rather than take a poll of 
hospitals in the area, it occurred to me 
that the Association could give a broader 
picture of what other hospitals are doing. 

The current trend is in the direc- 
tion of decreasing or eliminating 
allowances. This has come as a re- 
sult of improved personnel prac- 
tices comparable to those now pre- 
vailing in industry and because of 
enrollment of hospital employees 
in Blue Cross plans. Courtesy dis-~- 
counts of 15 to 25 per cent from 
regular charges to personnel and 
members of professions who volun- 
tarily contribute their services for 
the benefit of the hospital and its 
patients are both customary and 
good management practice. Such 
discounts absorb special service 
charges not included in prepay- 
ment service benefits. 

Allowances granted by hospitals 
have not been surveyed compre- 
hensively in recent years. There 
does not appear to be any uniform- 
ity of practice. In general, dis- 
counts are left to the discretion of 
the administrator in consideration 
of individual need. 

The schedule cited above is most 
generous. Some allowances or dis- 


count to employees and profes- 
sional individuals who provide gra- 
tuitous service to patients promotes 
better personnel relations within 
the hospital and is consistent with 
the established practices and poli- 
cies of commerce and industry. 

From personal experience, I sug- 
gest that a definite schedule be ap- 
proved and published by the gov- 
erning board. Further information 
on this subject may be found in the 
article, “Some Logic for Allow- 
ances,’ by Robert N. Brough, 
which appeared in the June 1948 
issue of HOSPITALS.—DR. CHARLES 
T. DOLEZAL. 


Water softening 


This hospital is in an area where water 
hardness measures between six and seven 
grains. We want to soften the water used 
in our laundry. If we soften only the laun- 
dry water, we shall have to install a stor- 
age tank for soft water. Is there any 
objection to softening all of the water for 
the hospital so that we can avoid use of 
a storage tank? 


There is no objection to soften- 
ing all the water except from the 
standpoint of expense. A rough 
estimate shows that approximately 
half the hospital water is used for 
the cooling of refrigeration equip- 
ment and the flushing of toilets, 
clinical sinks and similar equip- 
ment. 

With the degree of hardness in 
the water, the cost of salt for the 
regeneration of the water softener 
probably would be a half a cent 
per patient day. The recommended 
procedure, therefore, would be to 
soften only the water needed for 
the laundry and the domestic hot 
water system.—RoY HUDENBURG. 


Laboratory technicians 


Our personnel director wishes to set 
up categories for technicians. These cate- 
gories would be used to establish compen- 
sation rates. Classifications would be based 
on training, experience and registration. 

What categories are recognized offi- 
cially and is there any information on the 
average compensation for the different 
classes of employees? 

The American College of Surg- 
eons and the American Medical 
Association have established cer- 
tain minimum standards for pro- 
fessional and some nonprofessional 
hospital departments. The college 
specifically states that the labora- 
tory shall be under the direction 
of a physician who is certified by 
the American Board of Pathology. 

Where it is not possible to em- 
ploy a pathology director, arrange- 
ments should be made for a con- 
sulting service for tissues, post- 
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Lommer 
BED-LIFTER 


The Zimmer Hydraulic Bed Lifter operates 
simply by moving the plunger at top up 
and down, It lifts 1000 Ibs. easily, and 
has a lift range of 18 inches. It weighs but 
13 Ibs. Send for complete data. 





VAT OL 


MANUFACTURING CO., WARSAW, IND. 
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mortem examinations and the in- 
terpretation of the more difficult 
tasks and examinations in clinical 
pathology. 


Other than qualifications for the - 


department head, no other regula- 
tions have been established for the 
hospital laboratory personnel. The 
College of Surgeons does say that 
all laboratories should have at 
least one well-trained clinical lab- 
oratory technician. 

In large hospitals, there usually 
are three classifications for techni- 
cians. The highest paid laboratory 
job is, of course, the medical tech- 


nologist who has received a degree 
in medical technology from an ac- 
credited school. The assistant tech- 
nician customarily is a _ college 
graduate with a major in biology 
or chemistry. The third classifica- 
tion usually is that of laboratory 
helper, and this person may be a 
high school graduate with some 
biology and perhaps a period of 
training in the hospital. 

It is necessary for the personnel 
director to study and analyze each 
of the jobs within a department. 
Until this is done and the duties 
and responsibilities necessary to 





Preferred Equipment 
IN THE MODERN OPERATING ROOM 


Herh-Mueller 


ETHER-VAPOR-VACUUM 


Apparalus 


For Simultaneous 
Anesthesia and Vacuum 


Insures Constant Anesthetization by 
Controlled Ether-Vapor Flow — Plus 
Powerful Suction For Every Surgical 


Need 
Simple—Silent—Sure 


Easy and Economical To Operate — 
With a Minimum of Moving Parts to 
Eliminate Repairs and Replacement 
Costs 


Motor and Switches Approved By 
Fire Underwriters’ Laboratories 


Particularly valuable in operations in which a mask cannot be used — in oral, 
throat, nasal and plastic procedures—this Herb-Mueller Unit is also unusually 
effective and convenient for sinus and abdominal drainage, bladder evacua- 
tion and caesarean section. It keeps the patient evenly anesthetized, and 
simultaneously draws off blood, mucous and pus from the operative field, 
minimizing the need for sponges and expediting the work of the surgeon. 
Herb-Mueller—the original ether-vapor-vacuum apparatus—incorporates every 
modern development. All-round efficiency and utter dependability have earned 
this better unit a remarkable reputation among its users. Let us tell you how it 


can help you! 


Write or Call Today For Complete Details 


Everything For Surgery — Since 1895 


° Mueller and Company 


408 SOUTH HONORE STREET 


If you do not know 
your Mueller Repre- 
sentative, ask to see 
his credentials. All au- 
thorized agents carry 
them. 


CHICAGO 12, ILLINOIS 





carry out the job are weighed 
against other positions in the hos- 
pital, it is impossible to establish 
an equitable pay scale. Since sala- 
ries vary so widely, a national sur- 
vey of professional or technical 
jobs has not been undertaken. The 
personnel director might write 
other hospitals in and around the 
community and from the replies 
plus a weighing against other jobs 
in the hospital, establish the proper 
wage scale. 

There is no general formula for 
advancement or raises for techni- 
cians. It is impossible for the helper 
to become the chief technician un- 
less this person is interested in re- 
turning to school to get a degree 
in medical technology. Promotion 
in many hospital laboratories is 
based almost entirely on educa- 
tional requirements. 

Salary advances at most hospi- 
tals range over a three to five-year 
period. The number of increases 
and the period of time in which 
these are to be given are deter- 
mined by a range from the min- 
imum to the maximum pay for the 
job. For the technician, there 
should be a wide range of about 
$50 to $100 a year as merit in- 
creases. These are given for length 
of service and ability to perform 
the job.—ANN R. SAUNDERS. 


Supervisory relationships 
Is there any material available from the 
library on the relationship of the hospital 
administrator and department heads? We 
are interested especially in administrative 
contacts, methods of control of depart- 
mental activities and lines of communica- 
tion. 


The following list is suggested 
for information: 

“A New Program? Sell It First 
to the Department Heads.” Dr. E. 
Dwight Barnett. HOSPITALS, Sep- 
tember 1946. 20:65-66. 

“Administrative Practices.” Dr. 
Frank R. Bradley (mimeographed). 

“Public Relations Salesman.” A. 
H. Brittingham. HOspPITALs, June 
1948. 22:57-58. 

“The Quality of Service Comes 
Back to Good Administration.” An- 
thony W. Eckert. Modern Hospital, 
June 1948. 70:97-100. 

“Working Together.” John H. 
Hayes. Chicago Hospital Council 
Bulletin, March 1948. 11:14. 

“The Technique of Leadership.” 
J. Don Miller Jr. Hosprtats, April 
1947. 21:38-40. 

“The Answer to Staff Organiza- 
tion Rests Largely with the Ad- 
ministrator.” Moir P. Tanner. Mod- 
ern Hospital, December 1947. 69: 
88-90.— HELEN V. PRUITT. 
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a G-E Germicidal Tubes do quickly 
kill 95% or more of the exposed bacteria, 
viruses and mold in the air! They are 
good air disinfectors. They are a valuable 
supplement to routine hospital aseptic 
procedures ... but they are nota 
substitute for them. 


Many progressive hospitals, anxious to 
provide the maximum health protection 
for patients and staff are using the ultra- 
violet energy of G-E Germicidal Tubes 
to help prevent the spread of respiratory 
infections. And they retain usual sanitary 
procedures, too. 


Experience has demonstrated that 
General Electric Germicidal Tubes do 
reduce the concentration of airborne 


germs in surgeries, wards and nurseries. 


* 


Write for the free booklet, “Air Sanitation” and 











Don’t discard your mask 
just because you have 








WHAT THEY ARE— 
WHAT THEY DO 


G-E Germicidal Tubes kill 95% or more of the germs 
in the air through which the energy passes. 


G-E Germicidal Tubes must be used in properly de- 
signed and correctly installed fixtures to prevent irri- 
tation of human eyes and skin. Usually the tubes are 
placed to disinfect the area in a room above eye level. 


The number of germs in the air is reduced as disin- 
fected air from upper areas circulates down to breath- 
ing areas. However, ultraviolet energy cannot prevent 
respiratory infections being spread by close contact. 
The Council on Physical Medicine of the American 
Medical Association has accepted G-E Germicidal 
Tubes for air disinfection in nurseries, wards and 
operating rooms in hospitals. 











é folder on hospital use of G-E Germicidal Tubes. 
Address General Electric Company, Department ty = N e R A L E L E C T q | C 


'66-H7, Nela Park, Cleveland 12, Ohio. 
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ON EXTRA FUNDS FOR PUBLIC RELATIONS 


HE BENEFITS which may be de- 
3 ipa from good public rela- 
tions have become well established. 
With the increasing importance of 
telling the public the hospital’s 
story, and with the many ways in 
which this might be done, it some- 
times becomes a problem to decide 
how best to spend the funds allo- 
cated to public relations. 
This month contributors discuss 


how an extra appropriation of $3 . 


a bed, granted to cope with the 
hospital’s most urgent public rela- 
tions problem of the moment, could 
be invested. 


National campaign would 
help educate the public 


THE APPROPRIATION for this hos- 
pital would be about $450. I think 
the most urgent public relations 
problems are the lack of apprecia- 
tion for the job which the institu- 


tion is called upon to do and the - 


general misunderstanding of hos- 
pital charges. Hence, I would spend 
the money for an educational pro- 
gram. 

A questionnaire should be pre- 
pared to obtain specific opinions 
regarding the scope of hospital ac- 
tivity in general and the reaction 
of individuals to its service and 
charges. With this information, I 
would attempt to answer publicly 
the questions raised. The press, 
radio, educational forums and 
other programs designed to inter- 
est more of the general public in 
hospitals could be used. I would 
appeal especially to the school chil- 
dren, from the upper elementary 
to the college grades, in an attempt 
to gain their cooperation. Special 
pamphlets and posters should be 
prepared for distribution to the 
public and to hospital patients. 

As an alternative to the above 
program, I would prefer to have 
the money pooled to create a na- 
tional public relations program. 
This would provide a much 
broader field of inquiry, proceed- 
ing through the state associations 
to the local organizations. 

For this program I would en- 
gage a nationally known counsellor 
service to conduct regional surveys 
in order to find areas of misunder- 
standing. With this information, an 
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educational campaign could be 
planned. Magazine articles in lay 
and professional journals, radio 
programs, news -releases, moving 
picture talks by nationally known 
personalities, billboard and car ad- 
vertising could be used. 

The general purpose of both 
these programs would be to give 
direct information to the public, 
as was emphasized in the April 
1949 issue of TRUSTEE. In brief, we 
should solicit questions from the 
public, then drive the answers 
home until they are thoroughly 
understood. — EpGAR C. HayHow, 
PuH.D., director, East Orange (N.J.) 
General Hospital. 


Staff could be taught to handle 
financial arrangements 


IN VIEW OF THE FACT that this 
country seems to be heading into a 
recession, depression, disinflation 
or just plain “bust,” I feel one of 
the important problems of a hos- 
pital today is its ability to make 
firm financial arrangements with 
patients. At the same time, it is 
necessary to retain public good will 
and increase the fine public rela- 
tions for which a hospital should 
strive. 

For the $225 extra appropriation 
at this 75-bed hospital, I would 
engage a public relations advisor. 


This person would have demon- ' 


strated that he has experience and 
know-how together with the abili- 
ty to express himself. He would 
understand thoroughly public and 
patient psychology and would 
know accounting in relation to ac- 
counts receivable and collections. 
This man would give two lectures 
with round table and “role-play- 
ing” on proper patient admitting, 
patient financial arrangements and 
general hospital public relations 
techniques. The front office staff, 
which should include the adminis- 
trator, would attend. 

Fifteen days later I would have 
the public relations man make a 
checkup call for a conference with 
the administrator and office man- 
ager to evaluate the people in the 
front office and to pick out weak 
points to watch. Thirty days later 
I would have him make the second 
checkup and, if the results of his 


previous work seemed to justify 
the cost, I would seriously consider 
having him visit periodically as 
part of the administration program. 

In fact, there is just such a man 
in southern Michigan and I will 
contact him for this very job.— 
JOHN MACRITCHIE, administrator, 
Hillsdale (Mich.) Community 
Health Center. 


Booklet of facts and figures 
could reach more people 

THE BED CAPACITY of our hospi- 
tal is 100. An appropriation of $300 
for a public relations program 
would have to be viewed from the 
standpoint of how it could reach 
the greatest number of people. 

We have been actively engaged 
in a campaign for funds for a new 
hospital for the past 18 months. 
During this time, 54 churches in 
the county have participated in 
the drive. The movie, ‘‘You’re the 
Doctor,” has been shown. General 
information about the hospital has 
been given to participating groups. 
Printed pamphlets, including per- 
tinent facts about what is needed 
and _ statistical data, have been 
widely distributed by the workers. 

This hospital serves a large area. 
The need for informing our pa- 
tients about the cost of operations 
and other important facts about 
what constitutes good hospital care 
is of great importance. I would, 
therefore, have printed a booklet 
of general and pertinent informa- 
tion, which then could be distrib- 
uted to patients, friends and other 
interested groups.—ALIDA M. Ja- 
COBSON, superintendent, Bellin Me- 
morial Hospital, Green Bay, Wis. 


A report to the community 
may be of lasting value 
THIS COMMUNITY HOSPITAL of 


approximately 150 beds serves 
nearly 60,000 people in Sumter 
County and, to some extent, sur- 
rounding counties where there is 
no hospital. If I had $3 a bed to 
invest in public relations, I would 
put this sum into a “Report to the 
People” on the activities of the 
hospital. Since 1931 no information 
on the operation of the hospital has 
been published for public distribu- 
tion. 

This hospital has been fortunate 
financially and has not required 
too much public support in the 
way of fund drives or community 
chest assistance. The public has 
grown to feel that the hospital is 
well off, and that if patients could 
not pay their bills conveniently, 
the hospital would be glad to fi- 
nance them. 
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AEROFLUSH 


pioneers a sanitary Hands anis-of ff technie 


SOILED BEDPAN AND URINAL CARE 
BECOMES AS SIMPLE AS I=2=3B 


0 


Foot-operated pedal quickly lowers cover 
for reception of bedpan or urinal. Cover 
closes silently against hydraulic cushion 


automatically emptying bedpan. 


© 


Foot-operated flush valve washes auto- 
matically for approximately 30 seconds 
with penetrative air-entrained cold 
water. Foot pedals provide against ac- 


cidental flushing before cover is closed. 


® 


WALL MOUNTABLE fio @, = ‘a Forearm operates steam valve to disin- 
oe : te Ne ; _ fect bedpan or urinal. Release of handle 


TYPES are available. 
automatically closes valve. Operator’s 


? \ ; 4 hand need never touch the Aeroflush 


Unit throughout the entire procedure. 


For Washing Only—The advantages of the “Aeroflush” 
technique are preserved in the Aeroflush Bedpan Wash- 


er where direct steam is not available for disinfection. 


CONTINUOUS ODOR DISPOSAL 
by aeration. This exclusive feature—found 
only on Aeroflush—insures that the un- 
pleasant odors associated with bedpans are 
promptly carried off through vent stack. 


WRITE TODAY for detailed specifications 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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With dwindling income from in- know the standing and organiza- 
vestments and a marked increase tion of the hospital, but too many 
in charity, however, it has become of us are inclined to keep our fi- 


necessary to raise the rates for pri- nancial conditions quiet as long as 
vate pay patients more than the they are good. In order to justify 
ordinary increased cost of opera- the high cost of operation, the pub- 


tion. Regardless of the amount of lic also should be made aware of 
charity, this sum has not changed the services which the institution 
materially in the past 12 years. is rendering. 

Until the people understand the The situation at this hospital 
operation and financial status of could be covered best by a publica- 
the hospital, it will be impossible tion which would get wide dis- 
to continue to raise rates or to get tribution in the community. It 
county officials to increase the should be in a form which would 
lump sum appropriation for char- have a continuing effect. Published 
ity. The community is entitled to in a bound pamphlet and covering 





“Be sure you use Baby-San” 








HUNTINGTON 


Baby an: 


AMERICA’S FAVORITE BABY SOAP 


KEEP babies in your nursery happy, free from 
skin irritation. Adopt the time-saving, money-saving bath- 
ing routine with Baby-San, the fine, mild soap made 
especially for babies, in the famous Baby-San Portable 
Dispenser. Baby-San keeps the skin clean, slightly lu- 
bricated, and free from chafing. It gently removes the 
vernix and frees the skin from pre-natal infection. Parents 
are pleased, nurses and staff are happy too. Write today 
for sample and demonstration. 





HUNTINGTON LABORATORIES, INC. 
HUNTINGTON, INDIANA ¢ TORONTO 














the hospital history and operation 
for the past 10 to 20 years, it could 
serve as a reference of lasting 
value. 

This project would be comple- 
mented by the more usual forms of 
public relations which do not incur 
direct expenditures from the bank 
account. — W. W. LOWRANCE, su- 
perintendent, Tuomey Hospital, 
Sumter, S.C. 





IN THIS DEPARTMENT last month, 
four opinions on the pattern of or- 
ganization of the x-ray department 
were printed.: Another discussion 
of the practicality of organizing 
that department in the same man- 
ner as the surgical department and 
operating room appears below: 


X-ray department organized 
as other clinical services 


IN MANY OF THE larger hospi- 
tals, the medical staff of the de- 
partment of radiology is organized 
in a way similar to the structure 
of a typical clinical service such as 
internal medicine, surgery, ortho- 
pedics or pediatrics. The ranks as- 
signed to radiology staff members 
correspond to those of other .clin- 
ical services. In the case of our 
hospital, staff members hold one of 
the following positions: Director 
of department, attending, associ- 
ate, adjunct, assistant adjunct, clin- 
ical assistant. Other hospitals might 
have all of these positions, only 
some of them, or might vary the 
titles. 

The principals involved, where 
there is a director of a department, 
is that all other staff members an- 
swer to him. Where there is no 
director, the head of the service 
might be designated as “attending.” 
That would be the top position and 
all staff members below that rank 
would be answerable to him. 

Under such a circumstance, the 
only difference between a depart- 
ment of radiology and a clinical 
department would be that one or 
more staff physicians in the depart- 
ment of radiology would receive a 
salary, either for part time or full- 
time service, and the hospital 
would collect the fees for radio- 
logical service to private patients. 

Free service or part-pay service 
would be rendered to ward pa- 
tients and outpatients by the hos- 
pital, or radiological staff members 
might give their service to the 
hospital on a voluntary basis and 
be permitted to charge each private 
patient for whatever service he re- 
ceives. The first arrangement is In 

(Continued on page 124) 
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HOSPITALS 


Where adjustments are in order for 


OR MORE THAN A YEAR, hospitals’ 

fire, public liability and mal- 
practice insurance have been a pro- 
ject for study by the American 
Hospital Association’s Committee 
on Insurance for Hospitals which 
functions under the Council on Ad- 
ministrative Practice. Last month 
it made its report to the Coordi- 
nating Committee and Board of 
Trustees. The committee had docu- 
mented what appears to be gross 
inequities in insurance rates for 
hospitals. 

There were explanations for 
some apparent inequities; for oth- 
ers it appears that adjustments are 
in order. Whatever the explana- 
tions, the committee members be- 
lieve that excessive costs of any 
nature are reflected in rates to pa- 
tients. On this basis it recommend- 
ed: (1) That hospitals in all areas, 
through state and regional hospital 
associations develop further stud- 
ies; (2) that individual hospitals 
study their own insurance pro- 
grams with a view toward bring- 
ing them up to date, and (3) that 
the national committee continue 
and expand its present study pro- 
gram. 

When the committee began its 
study in May 1948, it had for re- 
view purposes the “Manual on In- 


—__.. 


Mr. Heerman, the author of this report 
Summary, is chairman of the Committee 
on Insurance for Hospitals. He is superin- 


tendent of the California Hospital, Los ° 


Angeles. Other members are: Sister Elise, 
Sisters of Charity, Mount St. Joseph, Ohio; 
Frank S, Groner, Baptist Memorial Hospi- 
a Memphis; Gerhard Hartman, Ph.D., 
niversity Hospitals, Iowa City, Iowa; 
Charies A. Lindquist, Sherman Hospital, 
igin, Ill, and Ronald Yaw, Blodgett Me- 
Morial Hospital, Grand Rapids, Mich. 
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HOSPITAL INSURANCE 


An Association committee finds that there is a real 
need for a new approach in developing equitable rates 
for fire, public liability and malpractice insurance 


RITZ E. HEERMAN, F.A.C.H.A. 


surance of Hospitals’? developed by 
an Association committee some 
years before and a report on an 
insurance study by the Association 
of California Hospitals. With these 
and reports by committee mem- 
bers, it soon was evident that there 
are no insurance standards for the 
United States as a whole, but re- 
gional similarities are apparent. 
The committee also found addi- 
tional evidence that hospitals, for 
a number of reasons, often are be- 
hind the times on insurance mat- 
ters and that it is time that special 
consideration be given to the par- 
ticular needs of hospitals with re- 
spect to insurance coverage. 

As its next step, the committee 
conducted a survey of hospital in- 
surance coverage. Questionnaires 
were sent to nearly 4,000 member 
hospitals in November 1948. 

When the results of the com- 
mittee’s questionnaire were tabu- 
lated, the inequities appeared even 
more pronounced. Almost 50 per 
cent of those queried responded. 
The replies showed (1) that hos- 
pital claims for fire loss represent 
but 13.8 per cent of the total pre- 
miums paid; (2) that public liabil- 
ity claims represent but 8 per cent 


of premiums paid and (3) that 
malpractice claims represent but 
16.6 per cent of total premiums. 

If this sampling is projected to 
include all Assoeiation hospitals 
the story assumes dramatic pro- 
portions: Hospitals, during a five- 
year period, paid an estimated 
$26,574,693 in premiums on these 
three types of insurance; claims 
totaled an estimated $3,422,779. 
Claims thus average 12.8 per cent 
of total premiums. 

The committee cautions, how- 
ever, that the results are not to 
be taken at face value. These are 
the reasons: Hospitals reported the 
actual amount of money that they 
received in settlement of claims. 
In addition to these amounts, the 
insurance companies would have 
their direct expenses in settlement 
of claims. Their expenses probably 
would run quite high, particularly 
on public liability and malpractice 
insurance where legal and court 
expenses often are involved. 

Hospitals’ own figures, neverthe- 
less, must be used for study. The 
committee found it difficult to se- 
cure true claims experience from 
insurance company agencies and 
rating because hospitals’ claims 
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An analysis of insurance premiums and hospital claims 





NVM 


Recapitulation of statistics, with estimates, from the national survey questionnaire covering a five-year period 





Policy po veel 
Fire $ 6,803,120 
Public Liability 2,675,105 
Malpractice 1,786,015 
Total $11,264,240 








Reported Total 
Claims premiums 
$ 940,894 $16,200,000 
210,136 6,221,170 
279,900 4,153,523 
$1,430,930 $26,574,693 





(1) Hospitals reporting: Fire, 1,596; public liability, 1,628; malpractice, 1,628. 


(2) Reported figures projected to cover all member hospitals of the American Hospital Association. 





Per cent of 
Total® claims to 
claims total premiums 
$2,235,600 13.8 
497,694 8.0 
689,485 16.6 
$3,422,779 19.3 









are not separated from those of 
others. In addition, all insurance 
companies, as a protective meas- 
ure, send estimated claim expenses 
to the rating bureau before claims 
actually are settled. Such reserve 
figures submitted to the rating bu- 
reaus therefore are considerably 
higher than the actual expense 
which is involved when claims ad- 
justments are made. 

The statistical questionnaire re- 
port also shows that claim expense, 
particularly for public liability and 
malpractice insurance, varies con- 
siderably by areas since it is af- 
fected by state status and court 
decisions. 


INEQUITABLE RATES 


Behind the conclusion that in- 
surance rates for hospitals, on the 
basis of experience, are not entirely 
equitable were a host of reasons. 
These reasons the committee listed: 

1. A hospital fire receives head- 
line publicity and the public and 
insurance companies have been 
conditioned to a feeling of horror 
and fear concerning such fires. 
Even hospital people have come to 
believe that there must be a great 
many fires in hospitals. 

The reverse, however, is the fact. 
Few organizations are more aware 
of fire dangers than are hospitals 
or are better keyed to the preven- 
tion of fires. 

2. Hospital buildings have not 
been accorded a special classifica- 
tion by rating bureaus of insurance 
companies. Usually they have been 
classified with other public build- 
ings such as offices and hotels. Such 
buildings never have had the safe- 
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guards, both from the standpoint 
of construction and preventive 
measures in the organization, which 
exist in hospitals. 

3. On the classification of public 
liability insurance, hospitals again 
have been rated on an area basis 
as are other public buildings. This, 
the committee feels, is an injustice. 
As a general rule, hospitals carry 
malpractice insurance which covers 
their patients. For that reason pub- 
lic liability exposure in hospitals 
seems to apply to visitors only. In 
all other public buildings such as 
hotels and offices the public liabil- 
ity must cover not only the visitors 
but also occupants of the building. 

4. Rating bureaus never have 
considered hospital malpractice in- 
surance in a separate classification 
from hospital public liability. In 
fact, most rating bureaus do not 
attempt to set up standard rates or 
to tabulate experiences. This situ- 
ation does not encourage the aver- 
age insurance company to write 
malpractice insurance. 

At present, any company writ- 
ing malpractice insurance sets up 
its own formula of rates. The 
method by which it establishes its 
base rates and premiums is not 
known. The few companies that 
write malpractice insurance write 
it only in the areas where they 
have good experience. They may 
do some experimenting in a new 
area, but if their experience is bad, 
they often immediately cease their 
activities in that territory. 

It is also evident—because mal- 
practice coverage has been a spe- 
cial program of a few insurance 
companies—that they are not anx- 





ious to publish their rates, inspec- 
tion procedures and experience. 
These factors have a great deal to 
do with their present experience. 

The committee believes that if 
all of these companies would pool 
their experience with the Ameri- 
can Hospital Association, more ef- 
fective safety measures could be 
adopted by hospitals and standard 
regulations and defense measures 
could be established. 


JOINT PROGRAM 


Because malpractice and public 
liability insurance represent an 
important and immediate problem, 
the committee proposes a joint pro- 
gram with insurance companies 
and their bureaus to accomplish 
the following: 

1. Secure their interest in setting 
up a rating bureau for malpractice 
and public liability insurance in 
hospitals. 

2. Suggest standard rates for 
these types of insurance. 

3. Secure their cooperation in 
compiling experiences with the 
American Hospital Association, and 
in developing a safety program that 
will assure the interest of all hos- 
pital administrators in carrying 
out standardization of procedures 
and regulations. 

4. Develop with the insurance 
companies improved uniform 
standards of inspection and reports. 

5. Encourage insurance compa- 
nies to cover the entire area and 
assure them of hospitals’ coopera- 
tion in the development of a pro- 
gram of sound insurance, based on 
giving adequate return for invest- 
ment. 
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The committee has received re- 
ports from some sections of the 
country where the situation with 
reference to malpractice and public 
liability is now acute. State hospi- 
tal associations in those areas are 
considering forming mutual or re- 
ciprocal companies to handle the 
matter for them. “We are confer- 
ring with these areas,” the com- 
mittee reports, ‘and if we cannot 
secure some relief for them from a 
national standpoint, we must en- 
courage this development and offer 
our advice in setting up such re- 
ciprocal and mutual companies. 

“The committee is mindful of the 
fact, however, that our main con- 
cern is hospitalization, and we 
should leave insurance to the in- 
surance field if they will cooperate 
with hospitals in developing a 
sound and economical program. It 
is also in the public interest that 
any excessive costs which may be 
refiected in rates to patients be 
curtailed.” 

If the committee’s study and 
future program are to produce 
maximum effectiveness, all admin- 
istrators and governing boards will 
be called on to look into the situa- 
tion in their own hospitals. The 
committee recommends the follow- 
ing steps: 

1. Local hospitals, in cooperation 
with state hospital associations, 
should develop statistics concern- 
ing fire losses in the state and then 
petition the insurance commission- 
er to review rates on this type of 
insurance if indicated. 

2. In purchasing insurance, hos- 
pitals should secure rates from 
stock, mutual and reciprocal com- 
panies. Some hospitals have been 
apprehensive of the mutual com- 
panies from the standpoint of pos- 
sible assessments. Hospitals can 
insure such contingent liability at 
a very small per cent of the cost 
of the net premium. 

3. Every hospital should have 
an up-to-date appraisal of its prop- 
erty and audit of its insurance 
Coverage (see HOSPITALS, May 
1948; “Extra Insurance Dividends,” 
by Donald M. Rosenberg). A re- 
view of the insurance question- 
naire answers indicates that many 
hospitals are not making a proper 
Study of their fire insurance, par- 
ticularly co-insurance, from the 
Standpoint of the sound value of 
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their properties. If a fire occurred 
in any of these hospitals, it might 
find that its insurance coverage 
would pay only a small fraction of 
the replacement of the part of the 
plant destroyed. 

4. Every hospital should become 
interested in the insurance prob- 
lem. State and regional hospital 
associations should appoint insur- 
ance committees to study the prob- 
lem in their own area, for the rea- 
son that insurance is greatly af- 
fected by state laws. States that 
have such committees have found 
them effective. 

The Committee on Insurance for 
Hospitals concludes that it cannot 
possibly set up standard methods 


for each member hospital. It will 
continue its studies, however, and 
has listed as possible future study 
projects, workmen’s compensation 
insurance, automobile insurance, 
burglary insurance and_ fidelity. 
Each type of insurance will be 
studied by subcommittees and spe- 
cial reports will be issued to mem- 
ber hospitals. 

Eventually. the committee plans 
to bring the Manual on Insurance 
of Hospitals up to date, giving 
member hospitals a recapitulation 
of hazards in the field, together 
with general information on insur- 
ance and how to obtain adequate 
protection for all types of con- 
tingency. 
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Fund-raising campaign tribute 


| am your hospital 


ON THE DAY THAT the Bellin Memorial Hospital, Green Bay, Wis., 
opened its recent fund-raising campaign, this tribute to hospitals, in 
support, appeared in the bulletin of St. Paul’s Methodist Church. 
It was written by The Reverend John Bowden, pastor. Alida M. 
Jacobson is administrator of the hospital. 


“x 


I STAND as the guardian and protector of your health. 

I AM a necessity to all that love life, happiness and longevity. 

I LABOR to give back to you your health, renewed and unbroken, 
and the health of the loved ones you bring to me. 

I LIvE in the memories and affections of those whom I have 
helped, and in the hopes of those who know I stand ready to serve 


them in their hour of need. 


I REPRESENT the accumulated medical skill of the ages and I 


spare no efforts in bringing you the best healing methods of our 


day. 


hi 


I RESTORE strength to the weakened body, freshness to the tired 
mind, and courage to the weary soul. 

I STRIVE to be the channel of divine healing through which the 
tender blessings of the Loving Saviour may come. 

I AM no respector of persons. I show mercy to the rich and I 
turn not my healing hands away from the poor. 

TopAy, I STAND in need of a larger and better means of serving 
you that none who come to me be turned away from my door. 

I ASK only that my arms may be made stronger and my skill 


more available for the many. 


I AM calling you. 
I am your hospital. 














EW CONCEPTS OF orientation— 

beds arranged diagonally 
within wards and radiating saw- 
tooth-pattern wings to give pa- 
tients full benefit of sunlight and 
view—are commanding features ‘of 
the new 300-bed hospital for the 
Soldiers’ Home at Chelsea, Mass. 
This unique new hospital on a hill- 
top overlooks a large harbor, a 
race track and wooded country- 
side on the outskirts of Boston. 

The hospital’s wings spread fan- 
like from the crest of the hill so 
that sunshine reaches each ward 
and each bed. Two-hundred-forty 
beds are arranged in a saw-tooth 
pattern in 12 wards that take up 
three four-story wings. 

Once the orientation of the 
wards was established it was de- 
cided that the bed and its environ- 
ment would control the design of 
the ward. This is in contrast to the 
more general practice of having 
beds arranged within a ward how- 
ever correctly located in mass. 

Ward beds and windows in di- 
agonal positions afford each pa- 
tient with a view and a degree of 


Mr. Kehoe is a partner in the firm of 
Perry, Shaw and Hepburn, architects, 
Boston. 









Saw-tooth diagonals 


Orientation for privacy in 


‘ 


the multiple-bed ward 


CHRISTOPHER M. KEHOE, A.LA. 


privacy. Each bed, nevertheless, is 
fully visible to attendants at en- 
trances to the wards. 

The patient sees only a receding 
row of other patients or he may 
have almost complete privacy when 
his own screen curtain is pulled to 
form a small cubicle. 

The diagonal offsets of wall that 
make this modified privacy pos- 
sible have the virtue, in terms of 
cost, of being repetitive and thus 
economical. The builder was agree- 








GROUND FLOOR PLAN—Perry, Shaw and Hepburn, architects, Boston. 























ably surprised that the estimate of 
cost per ward—about 10 per cent 
more than the usual type of struc- 
ture—was an exaggerated one. 
Further advantages of this ar- 
rangement include control of cross 
infection and facility of isolation at 
time of visits by nurse, physician 
or friends. The windows are under 
better control because they are in- 
dividual. Their double-hung sash 
design is such that the lower sash 
may be perceptibly raised without 


Ground Floor Plan 

Toilets i 

X-ray and fluoroscopic room 

X-ray room 

Darkroom 

G.U. room 

Waiting room 

Record room 

Doctor’s office 

Store room 

10. Plaster room 

11. Nurses’ rooms 

12. Dentist 

13. Eye examination 

14. Physiotherapist office 

15. Exercise room 

16. Hydrotherapy room 

17. Fomentation room 

18. Linen room 

19. Treatment room 

20. Utility alcove 

21. Electro-diagnostic room 

22. Pharmacy 

23. Manufacturing room 

24. Barbers’ room 

25. Linen and blanket storage 

26. Patients’ clothes storage 

27. Clothes storage attendant 

28. Male help locker room 

29. Ground keeper’s room 

30. Ambulance entrance 

31. Office 

32. Autopsy room 

33. Mortuary 

34. Compressor room 

35. Oxygen room 

36. Elevators 

37. Soiled clothes room 

38. Female help locker room | 

39. Cardiograph and metabolism 
room 

40. Laboratory office 

41. Urinalysis 

42. Pathology 

43. Chemistry 

44. Kitchen 

45. Receiving room 

46. Ice machine room 

47. Meat refrigerator 

48. Butcher shop 

49. Frozen food holding room 

50. Vegetable refrigerator 

51. Vegetable preparation 

52. Ice cream room 
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MAXIMUM SUNLIGHT REACHES the wards of this veterans’ hospital. Solariums at the ends of wards provide additional resting places and 


serve as lounges for convalescent 


atients. Operating rooms are located in a compact unit on the fifth floor above the level of the highest 


wards. The operating floor and the x-ray department both are air conditioned to provide maximum comfort where it is most needed. 


clearing the stool, and the meeting 
rail so parted at the same time that 
fresh air may be obtained without 
draft. Beds have lights adjustable 
to three degrees of intensity. 
Every large ward is limited to 20 


beds and is terminated toward the ° 


south by a commodious sun room. 
The windows of these sun rooms 
are full height, floor to ceiling, and 


. Ice cream freezer 
. Dairy refrigerator 
. Staff dining room 
. Serving space 

. Dining room 

. Serving pantry 

. Dietitians office 

. Auditorium 


. Stage 
. Dressing rooms 


First Floor Plan 


Solariums 
Wards (patent applied for) 
Food truck alcove 
Utility rooms 
Treatment room 
Single rooms 
Linen closet 
Supplies 
Four-bed isolation ward 
Two-bed isolation ward 
. Utility—isolation 
. Toilet—isolation 
. Nurses’ station 
. Elevators 
Wash rooms 
. Toilet rooms 
. Nurses’ rooms 
. Doctors’ rooms 
. Two-bed ward 
. Four-bed ward 
. Linen room 
- Nurses’ toilet room 
. Toilets 
. Canteen 
25. Storage 
- Conference room 
27. Superintendent 
. Secretary 
. Conference room 
. Clerks’ room 
. Lobby 
- Information 
33. Superintendent of nurses 
4. Stenographer 
Conference room 
. Records 
- Doctor’s office 
38. Examination room 
39. Balcony and projection booth 
. Upper part of auditorium 
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although protected by adequate 
rails at muntin levels, give an im- 
pression similar to that of an open 
pilot’s cockpit in an airplane. Es- 
sential stair towers connect with 
these terminal rooms. 

Fifteen additional beds are dis- 
tributed on every floor in four and 
two-bed wards and in private or 
isolation rooms but are so placed 
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that the majority of the beds are 
in view from a nurses’ station. The 
low ratio of attendants to beds on 
these floors reflect the efforts of 
designers to meet the exigencies 
imposed by the shortage of help. 

The plan lends itself to maxi- 
mum use of sunlight and scenery 
in each of the smaller wards and 
rooms and, by concentration of 
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FIRST FLOOR PLAN—Perry, Shaw and Hepburn, architects, Boston. 





COMPACTNESS and utility make these cu- 
bicles pleasant for long-term patients. Restful 
colors add an important touch of homeyness. 


’ services between the two elevators 
and stairs, limits northern orienta- 
tion to a small section of the build- 
ing. Doors have been omitted from 
the large wards and the utility 
rooms. 

Patients’ toilet rooms are pro- 
vided with halved swinging doors 
to facilitate passage of. wheel 
chairs. They are equipped with 
tilted shaving glasses and widely 
spaced lavatory basins. The toilet 
stalls, equipped with curtains rath- 
er than doors, are provided with 
sturdy stainless steel bars. As a 
greater service to the patient, a 
two-way microphone connects each 
bed with the nurses’ station. There 
is a pillow-type radio speaker at 
each bed, and at convenient in- 
tervals a jack for the physician’s 
portable telephone. 

Entrance to the hospital is at the 
north and in the lower two-story 
administration building where the 
executive offices, auditorium, staff 
dining rooms, canteen and storage 
rooms are. The kitchen is on the 
ground floor. Beyond and under 
the east ward wing is an area, 
large and convenient, equipped for 
fumigation and for the storage of 
patients’ clothing. Under the cen- 
ter wing are the exercise and ther- 
apy rooms, electro-diagnostic and 
treatment rooms and at the west 
end, the x-ray, dark room and lab- 
oratories. 

Controlled entrances are provid- 
ed for reception of patients and for 
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physicians with special duties. A 
separate platform and door con- 


‘ nects with the autopsy room. The 


fifth floor, above the level of the 
highest ward, is a compact unit of 
operating rooms and accessories 
reached by both elevators. It is en- 
tirely isolated. One elevator lobby 
leads to the tiled sun deck over the 
west wing. 

The loudspeaker system is con- 
nected for special announcements 
and radio and television sets are 
available. 


UTILITY IN INTERIORS 


Uniformity, utility and cleanli- 
ness have guided the choice of floor 


‘and wall coverings. The walls of 


all work rooms and the floors of 
some are tiled. Terrazzo bases and 
borders are used throughout and 
linoleum is employed for inserts on 
the floor and dadoes flush on the 
walls. Acoustical plaster has been 
used throughout the building where 
there is activity. 

The operating floor and the x-ray 
department are air conditioned. 
Oxygen, suction and compressed 
air are piped to operating rooms, 
single rooms and two and four-bed 
wards and to two locations in each 
large ward. 

Floor kitchens have been omit- 
ted. Food is delivered in bulk to 
the alcoves at the entrance to each 
ward and to each room in heated 
trucks. Soiled dishes are returned 
to the basement and, when washed, 
are stacked ready and hot in heat- 
ed trucks which are routed to the 
central kitchen where all food (in- 
cluding special diets) is prepared. 
Walk-in vegetable boxes are num- 
erous and extensive to accommo- 
date the produce of state farms 
during harvest season. 

Dumbwaiters from the pharmacy 
serve all floors. Two clothes chutes, 
sprinkler protected, are adjacent 
to the wards. 

This is an unusual hospital, with 
an atmosphere that conveys a com- 
fortable feeling of encouragement 
to its occupants. The ward bed ar- 
rangement will play its part; colors 
and surface treatments—because 
of texture and tone studies con- 
ducted by manufacturers—give 
agreeable proportions to rooms and 
areas in the building. 

At this hospital the color schemes 
are distinctive on each floor and 


harmonize through uniform treat- 
ment of stairways and the general 
use of the same color on the plaster 
walls above the linoleum dadoes of 
the corridors. 

All colors are toned to those of 
the linoleum dadoes in value and 
are chosen to reflect pleasantly un- 
der changing sunlight and on dark 
days, as well as under artificial 
light. Variety is achieved in the 
large wards where daylight casts 
interesting patterns through diag- 
onal windows. Color schemes of 
contrasting nature, stimulating 
rather than subdued, have been 
avoided. In the entrance lobby, 
however, the contrasts give the 
impression of brightness and fresh- 
ness to the visitor. 

The veteran here enjoys inde- 
pendence and, so far as is practical, 
the customs of home life. His meals 
are served at small tables on the 
ward floor and not.in the usual 
large dining hall. If he is well 
enough, he may choose to go to 
the canteen. Depending on his con- 


- dition he may attend amusements 


in the auditorium or in the canteen 
or may visit the older soldiers’ 
home that is connected by an un- 
derground tunnel accessible to ele- 
vators. 

For the veteran with a long or 
relatively short stay, this hospital 
is unsurpassed in conveniences and 
beauty. It may well be an inspira- 
tion to convalescent homes and 
long term hospitals everywhere. 


WINDOWS arranged in a saw-tooth pattern 
provide extra light and cheerfulness. All 
beds can be seen from the nurses’ station. 
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nurses continues, trained prac- 
tical nurses and nurse aides are 
providing relief in many of the na- 
tion’s hospitals. As yet there are 
no set training patterns, although 
the nurse aide with six to 12 weeks 
of training and the trained prac- 
tical nurse with. 12 to 18 months of 
training soon may become stand- 
ard. 

Mercy Hospital in Marshalltown, 
Iowa, has developed a practical 
nurse training program which 
seems to fit today’s pattern of hos- 
pital needs. This program to relieve 
shortage of nurses has earned the 
commendation of professional nurs- 
es in Iowa. 

When a bill for licensing prac- 
tical nurses in Iowa failed to at- 
tract attention in the state legisla- 
ture in 1947, the Iowa Board of 
Nursing Education searched for a 
hospital willing to establish a 
school for training practical nurses 
so as to stimulate interest and se- 
cure recognition for the trained 
practical nurse. The staff at Mercy 
Hospital was happy to cooperate 
with the board in this project. 

Help and advice for the training 
program came from the Board of 
Nursing Education, the state and 
national League of Nursing Educa- 
tion, the state and national Nurses’ 
Association, the National Associa- 
tion for Practical Nurse Education 
and from already functioning 
schools for practical nurses.’ An 
18-month course was designed to 
fit the type of nursing needed in 
this part of the country. 

Many hospitals in our smaller 
cities and rural communities have 
less than 100 beds and have great 
difficulty in recruiting adequate 
nursing staffs. Our object in setting 
up a school for training practical 
nurses was to provide assistant 
nurses to the much overworked 
Tegistered nurses in these smaller 
hospitals where nurse aides often 
outnumber registered nurses and 
the quality of nursing sometimes 
falls below accepted standards. 

Nurse aides are needed and give 
valuable help in providing routine 
Services to patients. Properly 
trained practical nurses, however, 
can do far more. They can give all 


—— 
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aaer Mary Magdalene is superintendent 
Si erey Hospital, Marshalltown, Ia., and 
ister M. Irma is director of nurses there. 
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Transition—from professional 


to practical nurse training 


Mercy Hospital at Marshalltown, lowa, develops 
an 18-month course geared to today’s needs 


SISTER MARY MAGDALENE, R.S.M., R.N., AND 


SISTER M. IRMA, R.S.M., R.N., B.S. 


ordinary nursing care and all treat- 
ments, except the complicated or 
unusual, and can be relied on to 
keep the supervisor or head nurse 
informed as to the results of treat- 
ments, development of new symp- 
toms or signs of complications. 

This frees the professional nurse 
for executive duties such as direct- 
ing the work of subordinates, car- 
ing for critically ill patients, teach- 
ing students and assisting doctors. 
Trained practical nurses are also 
prepared for home nursing and less 
technical nursing positions such as 
caring for the aged or children in 
homes and institutions, helping in 
doctors’ and dentists’ offices and 
working in convalescent homes. 

Our school is called the Mer- 
cedian School for Practical Nurses 
to distinguish it from our former 
professional school, the Mercy 
School of Nursing. The profes- 
sional school had suffered greatly 
from lack of applicants because 
many girls interested in nursing 
were attracted to the larger insti- 
tutions. This is the principle reason 
a change in type of school was 
considered. 

According to regulations of the 
Iowa State Board of Nurse Exami- 
ners in 1948, a professional and a 
practical school could not be con- 
ducted in the same institution, so 
our professional students were 
transferred to another school be- 
fore the course for training prac- 
tical nurses was begun. 

The Mercedian School for Prac- 
tical Nurses enrolled its first stu- 
dents on June 14, 1948. September 


and February brought successive 
classes, each small, as might be 
expected in a pioneer undertaking, 
but a sound nucleus in the develop- 
ment of efficient assistant nurses. 

The age limits for our students 
are 17 and 40. At least two years 
of high school education are re- 
quired, but high school graduates 
are preferred. Experience has 
shown that all who wish to become 
trained practical nurses do not 
necessarily qualify even when 
graduated from an accredited high 
school. 

Students must be reliable, cap- 
able of learning readily, able to 
understand and follow directions 
and have an earnest desire to help 
others. Good health, enthusiasm 
and high ideals are other essen- 
tials. The 30 to 40-year-old women 
who have good educational back- 
grounds, experience in managing 
a home or schoolroom make ex- 
cellent students and do much to 
stabilize the school because they 
apply themselves more seriously 
to school routine. Each age group, 
however, has something special to 
recommend it because each has 
high ideals of service but differs 
mostly in maturity. 

The program of instruction for 
our practical nurses is one in which 
the student is made patient-con- 
scious at all times. Upon admission 
she is given four days of orienta- 
tion. She is taken on tours through 
the hospital, taught in the class- 
room and fitted in uniform. On the 
fifth day her instructor takes her 
to the bedside of patients where 
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TRAINED PRACTICAL NURSES do much to add to patient comfort and satisfaction. Because they receive instruction in all phases of 
hospital care, they can perform secondary tasks in all departments and can thus relieve the registered nurse for more technical duty, 


she is allowed to do the first simple 
things she learned in class. 

The student becomes aware of so 
much she does not know. that she 
eagerly goes back to the classroom 
to learn more about patients and 
what can be done for them. This 
enthusiasm for learning and ap- 
plying her knowledge at once, un- 
der strict supervision, helps the 
practical nurse student to create 
an appropriate attitude toward 
people and nursing and to keep 
her interest at a high level. The 
practical nurse is not allowed to 
lose sight of the fact that nursing 
service is designed to help people 
get well. 

The practical nurse curriculum 
consists of basic nursing proce- 
dures, advanced nursing proce- 
dures, instruction in diseases and 
those nursing techniques that are 
needed especially in the medical, 
surgical, obstetrical, newborn, pedi- 
atric and chronic patient depart- 
ments. The home nursing course, 
which is mainly one of adaptation, 
is made interesting by an enthusi- 
astic public health nurse-teacher. 

A study of the human body and 
its functions is considered basic 
even for practical nurses. The 
course titled “Personal Vocational 
Relations,” which includes a study 
of ethics, social skills, personal ad- 
justments, nursing history, nursing 
trends, the practical nurse pro- 
gram and personal economic se- 
curity, should develop in the prac- 
tical nurse a well-adjusted per- 
sonality. ““Hygiene and Sanitation,” 
with its study of good health prac- 
tices, includes lessons on bacteria 
and communicable diseases. “Nu- 
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tritional Needs in Health and IIl- 
ness” deals principally with cook- 
ing and diets. As a supplement to 
this course, a special manual has 
been prepared for practical nurses. 

A difficult subject to teach is 
“Administration of Medicine.’’ We 
strive to keep the course simple, 
yet complete enough to make it 
safe for the student to handle 
whatever drugs the professional 
personnel find necessary to have 
her administer. A system of dis- 
pensing drugs has been worked out 
so that the practical nurse does not 
take on any great responsibility, 
yet can be relied upon to give the 
right medicine or hypodermic in- 
jection to the right patient at the 
right time and record it. 

In our system, requisitions are 
sent to the pharmacy for an exact 


WHEREVER she is called upon to serve in the 
hospital, the trained practical nurse knows 
specifically the extent of her duties and 
how much she is depended upon by the staff. 


24-hour supply of each drug need- 
ed in the department. Then with a 
regular method of card filing, med- 
icine tickets and charting, the stu- 
dent can easily be supervised or 
checked throughout the day. It is 
the duty of the supervisor not to 
lose any opportunity to teach the 
practical .nurse something about 
the drugs handled, their dosage 
and their effects on patients. . 

Classes in rehabilitation and rec- 
reation seem to have a special ap- 
peal to the students. They enjoy 
learning crafts such as clay mold- 
ing, finger painting, leather tooling, 
wood carving, textile painting and 
weaving. Students find it interest- 
ing to study how handiwork can 
speed patient recovery. 

The school faculty consists of a 
director of nurses, two fulltime in- 
structors and a registered dietitian 
in addition to supervisors who 
teach their own specialties. This is 
the same as we had for the profes- 
sional school. The teaching load is 
heavy because of the admission of 
three groups of students annually 
and this means a great deal of 
planning to keep a workable class 
schedule. 

A total of about 500 clock hours 
of classroom instruction gives the 
student from one to three hours of 
class daily, five days a week, with 
the remainder of her eight-hour 
day on duty with the patients. 
There are also many additional 
hours of teaching on-the-job. 

The number of hours in each 
course, even though largely labora- 
tory, can be readily evaluated for 
the practical nurse who wishes 
later to apply for admission to 4 
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school for professional nurses. Be- 
cause her nursing practice is defi- 
nitely planned, it should also be 
readily evaluated. 

Students are routed through the 
different departments in succession 
and remain in each long enough to 
learn the fundamentals of the spe- 
cial nursing problems. They are 
given enough drill under varying 
conditions, however, to acquire the 
skill of bedside specialists. In order 
to help them get the most out of 
their training, nurse aides are em- 
ployed for the non-educational 
jobs and for work with the profes- 
sional staff while the students are 
at class. 

The 18-month or 78-week course 
is divided as follows: 


Activity No. of weeks 
Orientation period 11 
Medical nursing 12 
Surgical nursing 12 
Diet kitchen 
Chronic nursing 
Operating room 
Maternity nursing 
Nursery nursing 
Pediatric nursing 
Home nursing 
Vacation 
Total 
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A short period of two to four 
weeks of night service may be 
given in one or two departments 
during the student’s training. The 
public health nurses on the staff of 
the Visiting Nurses of Marshall- 
town, supervise the six weeks of 
home nursing given in the course. 

Students conform to regulations 
which are much like those in other 
schools of nursing. They may live 
at home if they have a good reason 
for doing so, but they are subject 
to the same regulations as the other 
students who live in the nurses’ 
residence. Married women find this 
kind of program convenient and 
attractive. 

Our students look very efficient 
in their uniforms and caps of white 
and blue. After graduation they 
retain the same cap with its touch 
of blue, but wear all-white uni- 
forms. A distinctive pin and diplo- 
ma are awarded by the school. 

The reaction of patients to our 
Student practical nurses is one of 
Surprise to find them so well pre- 
pared for nursing duties. Patients 
also are pleased to again have 
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“good old-fashioned nursing” and 
recognize the unselfish attitude of 
the “girls in blue.” 

In working with our students we 
found that the level of instruction 
must be raised above that which 
we had first planned. The regis- 
tered nurse supervisors feel handi- 
capped when the practical nurse is 
not prepared for all nursing duties. 
There is no question of overtrain- 
ing as that is not possible within 
the time limits. 

Trained practical nurses, grad- 
uated from the 18-month course, 
are real nurses, not nurse aides, 
attendants or subsidiary workers. 
They do not supplant either the 
registered nurse or the nurse aide. 
They have a place of their own; 
they have a new status—that of 
assistant nurse. 

From so-called practical nurses 
with little or no formal training to 
collegiate nurses with their degrees 
in nursing, there are various ranks 
of nurses and nurse helpers—so 
many that it is difficult to classify 
them. Their relative positions, 
however, ought to be clarified. 

Beginning with the median rank 
of the trained practical nurse, we 
look up to the three-year nurse 
with her more extensive education 
and still higher to the other regis- 
tered nurses with their postgradu- 
ate courses, then to the college 
women with nursing degrees and 


finally to those nurses who have 
reached administrative status. 

Below the trained practical nurse 
we should place in rank the trained 
attendants and trained nurse aides, 
then the slightly trained aide or 
auxiliary workers and finally the 
“practical nurse” with little or no 
training, who ought to be called a 
home-helper because of the type 
of work she does. 

We have wished for a more dis- 
tinctive name than the nationally 
recognized one of trained practical 
nurse but must be content to em- 
phasize the “trained” aspect of the 
title until a name is devised that 
will not be associated with un- 
schooled workers. Fortunately, the 
security of licensure was granted 
to institutionally trained practical 
nurses at the 1949 meeting of the 
Iowa legislature. The Mercedian 
nurses now have a goal toward 
which to work. 

As pioneers in the opening of 
the first school in Iowa for training 
practical nurses, we admit we have 
made mistakes, but we also know 
that through the combined ideas 
of many persons we have prog- 
ressed in developing the kind of 
nurse needed to fill adequately the 
vacancies left by registered nurses 
who are few in number and are 
now needed in capacities other 
than bedside care and minor nurs- 
ing duties. 
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ONE FOR THE RECORD 


An observation car view 


ONE OF THE MANY HEADACHES of a credit department is writing 
polite but firm letters. Many different methods are used to catch 
the reader’s eye and to try to make him remember his obligation. 
The Capsule, a hospital employee publication, recently published 
the response to a “railroad letter’ sent out by the credit department. 

The credit department letter read: ‘An account is like a train. 
They ‘are both a bit late at times. This is to remind you in a 
friendly way that your account is overdue, and we ask you just as 
we'd ask the station master, ‘What time will she roll in?’” The 
response to the letter from a patient now in Brooklyn said: “Please 
find enclosed money order for $2. Yes. Today we started rolling 
again. We had engine trouble all winter.”—Mrs. JEAN B. COURTNEY, 
director of public relations, Vassar Brothers Hospital, Poughkeep- 


sie, N.Y. 


Any good anecdote is one for the record. Share yours by sending it to “One for 
the Record,” editorial department of Hospirats, 18 E. Division Street, Chicago 10. 








UT OF THE never-ending search 

for a panacea for the nation’s 
health problems have come legis- 
lative proposals of two varieties. 
One calls for a continuation and 
improvement of the present vol- 
untary systems. The other asks 
that these be thrown aside in favor 
of a compulsory system. 

During the past six weeks, con- 
gressional committees have been 
hearing both sides of the argument. 
Testimony has been presented for 
and against three.of the major leg- 
islative proposals*: S. 1456 (Hill), 
the bi-partisan Voluntary Health 
Insurance Act; S. 1581 (Taft), 
the Republican party’s National 
Health Act, and S. 1679 (Thomas- 
Murray-Dingell), the Democratic 
party’s National Health Insurance 
and Public Health Act. 

Among the many appearing be- 
fore the committees were three 
spokesmen who for years have 
been involved in the provision of 
medical and hospital care under 
the voluntary system. A fourth has 
championed progressive health leg- 
islation. Excerpts from their state- 
ments are presented: 


According to 
JOHN H. HAYES 


... Because of the complexity 
of the national health problem, 
there is need for a cautious, 
responsible approach to its 
solution. Many of the proposals 
involve the great risk of doing 
more harm than good. Mr. 
Hayes, superintendent of 
Lenox Hill Hospital, New York 
City, and chairman of the ° 
American Hospital Associa- 
tion’s Council on Government 
Relations, represented the As- 
sociation in testifying before 
the Senate Committee on La- 
bor and Public Welfare, June 
1. He said, in part: 


You gentlemen are like surgeons 
about to perform an operation on 
the nation’s health system. Your 
aim is to improve our existing sys- 
tem. But at the same time you must 
be aware that there is danger of 
inflicting permanent injury upon 
it. By ill-considered action you 
could easily destroy the system 





_ *For further discussions on major leg- 
islative proposals, see HospiTats for May, 
pages 37 and 101, and June, page 40. 





Some logical arguments on 


health insurance plans 


There is no immediate panacea in the nation’s 
search for complete health care for all, but 
in looking, these points should be considered 


which has developed the finest 
quality care in the world. 

We have added years to the span 
of man’s life. We have brought 
about the lowest death rate in his- 
tory. We have shortened the pe- 
riod of hospitalization. We have 
licked the killers that used: to be 
important. 

We do not need to apologize for 
these great achievements in human 
welfare. 

It would be a far simpler matter 
to increase the quantity of care 
than increase the quality of care. 
Unfortunately, any rapid increase 
in the quantity of care could easily 
affect its quality. 

Government already has as- 
sumed major responsibility in the 
operation of hospitals for our men- 
tal, tuberculosis and chronic dis- 
ease and other long-term care. For 
veterans, armed forces, merchant 
marines and Indians, separate sys- 
tems of general hospitals are in 
operation by the federal govern- 
ment. 

At the local level, government 
has also assumed responsibility for 
providing care to persons in com- 
munities who cannot pay the full 
cost of it. 

The experience of government in 
providing hospital care shows that 
even government has not mastered 
all of the problems. 

The thinking of the hospital field, 
based on years of experience in 
providing hospital care on a com- 
munitywide basis, was crystallized 
in a resolution adopted by the 
House of Delegates at the annual 
meeting of the American Hospital 
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Association in October 1944. In 
that resolution a three-point pro- 
gram of action was recommended. 

As point No. 1 we recommend 
government aid for public and vol- 
untary hospital construction upon 
evidence of unmet needs. 

Point No. 2 asks extension of 
voluntary budgeting for the cost 
of medical and hospital care. 

Point 3 of the recommendation 
asks government to assume the re- 
sponsibility for the provision of 
care to persons unable to pay for 
it. 

The compulsory health insurance 
program would only provide care 
for the persons now receiving it. 
It would not provide care for those 
who need it most—those who are 
not able to pay for it. This is per- 
haps one of the most serious de- 
ficiencies of the administration’s 
proposal. 

Probably at least 75 per cent or 
80 per cent of our population could 
afford voluntary prepayment in- 
surance. We do not believe, how- 
ever, in compelling people to do 
what they do not want to even if 
it is good for them. 

We strongly favor the provisions 
in the voluntary health insurance 
bill (S. 1456) which would require 
federal and state governments to 
permit their employees to have 
payroll deductions for subscrip- 
tion charges in voluntary prepay- 
ment plans. 

We firmly believe that no cen- 
tral administration should dictate 
the basic pattern of health services 
in local communities. We favor the 
extension of interhospital coordi- 
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nation and cooperation both urban 
and rural, 

The voluntary system would 
avoid the frequent criticism of 
governmental efforts which too 
often provide a separate quality 
of care to persons who receive it 
as a measure of charity. 

The American Hospital Associ- 
ation, in general, favors the aims 
of much of the legislation being 
considered by your committee. 

We wish particularly to empha- 
size the value of S. 1456, the Vol- 
untary Health Insurance Act. We 
believe that it provides a positive 
approach to our problem of dis- 
tributing health and medical care 
to everyone in the nation. 

A compulsory health insurance 
program would be final. There 
would be no turning back... it 
would be a freezing of the best 
that we have at the present time 
with little hope of continued im- 
provement —a destruction of the 
incentives which developed the 
high quality of care which we 
know in this country today. 


According to 
PAUL R. HAWLEY, M.D. 


... There are entirely too few 
facts available for anyone to 
form a definite opinion about 
the nation’s health. The chief 
executive officer of the Blue 
Cross Commission of the 
American Hospital Association 
and the Blue Shield Commis- 
sion of the Associated Medical 
Care Plans believes a fact- 
finding body should be created 
to explore thoroughly the fa- 
cilities for medical care in the 
United States. Dr. Hawley 
presented testimony before the 
Senate committee on May 31. 
He said, in part: 


I can conceive of no greater 
folly than either to accept at this 
time the necessity. for such a radi- 
cal step as compulsory health in- 
surance or to reject it for all time. 
The wisdom of seeking more facts 
before acting would seem to be in- 
contestable. 

The statement that the “vast 
majority” of our people are unable 
to meet the shattering cost of se- 
rious illness is contrary to well- 
known facts. If this were true, 
there would be a small market for 
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automobiles, for refrigerators, for 
tobacco, for moving pictures and 
for many other luxury items that 
are purchased regularly. 

That the shortage of physicians 
and hospitals is critical is a gross 
exaggeration. Maldistribution of 
physicians is not nearly so serious 
as has been claimed. Some increase 
in the number of physicians would 
be beneficial; compulsory health 
insurance, however, will exert no 
influence either upon the number 
or the distribution of physicians. 

The replacement of obsolete and 
obsolescent hospitals is also indi- 
cated. In some areas, there is need 
for more hospital beds. Other areas 
are already overbuilt. There is, 
however, grave doubt among the 
experienced people in this field 
that a considerable increase in the 
total number of hospital beds in 
this country can be justified upon 
the ground of need; and there is 
very great danger in constructing 
hospitals in places where profes- 
sional skills are not adequate for 
serious surgery. 

The implication that medical re- 
search is being seriously retarded 
because of inadequate financing is 
not in accordance with fact. To 
suggest that medical facilities and 
personnel should be distributed 
according to population and geo- 
graphical expanse is to display ig- 
norance of what constitutes good 
medical care. 

To state categorically that these 
deficiencies can be remedied only 
through a drastic change in the 
present system of payment for 
medical care is to display a colos- 
sal lack of understanding of the 
task before us. 

We must train more technical 
and professional personnel, learn 
to integrate the use of our present 
complex facilities to the needs of 
the individual patient and most 
difficult of all, teach the public to 
use and not to abuse what is al- 
ready available. 

Not all the arguments used 
against compulsory health insur- 
ance are convincing. I therefore 
urge this committee to initiate the 
creation of a fact-finding body to 
thoroughly explore the situation 
and report to the Congress and the 
American people. 

The most important considera- 
tion in this issue is the preserva- 


tion of the present high quality of 
medical care in this country and 
encouragement of its improvement 
in the future. Throwing an addi- 
tional burden upon present facili- 
ties, before they can be expanded, 
will do the opposite. 

I do not know exactly what na- 
tional health insurance will cost 
the nation, but I do know that it 
will cost a vast amount more than 
three per cent of wages. 

The only realistic approach to 
the creation of compulsory health 
insurance is to increase facilities 
before adding extra demand. 

The cost of Title VII of S. 1679 
(Prepaid Personal Health Insur- 
ance Benefits) will be prohibitive 
in all but periods of maximum em- 
ployment and production. It holds 
the promise of wrecking the sol- 
vency of the government. 

The greatest contribution this 
Congress can make, and the only 
one dictated by wisdom, is to cre- 
ate an impartial commission of 
able citizens to explore all ramifi- 
cations of the health problem, to 
report the facts and to recommend 
action. 


According to 


E. A. van STEENWYK 


... We must adopt a health 
program that is certain to de- 
liver what it promises. Prac- 
tical considerations of health 
insurance give emphasis to the 
financial advantages of a 
voluntary health insurance 
system. Mr. van Steenwyk, ex- 
ecutive director of the Associ- 
ated Hospital Service of Phil- 
adelphia and chairman of the 
government relations commit- 
tee of the Blue Cross Commis- 
sion, represented the commis- 
sion at the Senate committee 
hearings May 31. He said, in 
part: 


My approach to the subject is 
that of the practical plan developer 
whose concern it has been to or- 
ganize community or state plans, 
negotiate contracts with hospitals 
and doctors, sell the service to the 
people and be intimately concerned 
with the great variety of admin- 
istrative problems which the pro- 
vision of hospital and medical 
service means. 

Dr. Hawley has touched upon 
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the larger question of national 
policy. I share his views. 

First, it is of the utmost impor- 
tance that any insurance device 


be built around methods which . 


will stimulate local creative effort. 

My second observation is that 
the nature of health insurance is 
such that no administrative pat- 
tern and no group of administra- 
tors, however wise and experi- 
enced they may be, can be as smart 
as all of the combinations of pro- 
ducers and consumers of the serv- 
ice which are arrayed against 
them. 

A third observation is that any 
health insurance plan which prom- 
ises more than it can actually de- 
liver does more harm than good to 
the abstract values of health in- 
surance. 

My fourth observation has to do 
with payment to doctors and insti- 
tutions. It is my conviction that 
any method of payment which is 
not completely satisfactory to the 
personnel and institutions offering 
the services does a disservice. 

A completely satisfactory meth- 
od of payment to hospitals and doc- 
tors can be obtained only through 
local negotiation. If federal, state, 
and local tax funds are used to 
purchase care for those unable to 
pay premiums, as is suggested un- 
der S. 1456 and S. 1581, then gov- 
ernment regulations must help de- 
termine rates paid on behalf of 
its beneficiaries. 

While good health service costs 
much and is worth it, cost itself 
is not a measure of worth. An 
evenhanded, just appraisal of what 
should be paid for health service 
has not yet been discovered. But 
since good health care costs a large 
sum of money the insured has a 
right to expect that before a uni- 
form compulsory law is enacted 
all experimentation will have been 
completed and that a best method 
will have been determined. 

We believe that necessary health 
services, which at this time can be 
safely promised through insur- 
ance, can be provided for not more 
than $30 per person per year if 
local management is given an op- 
portunity to play a creative rather 
than a subservient role in national 
planning. 

The services that Blue Cross- 
Blue Shield now provide to some 
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can reasonably be offered to all in 
our country at this time through 
voluntary health insurance. 

While Mr. Ewing’s book—“The 
Nation’s Health’”—again discounts 
Blue Cross in the old dusty ways, 
he acknowledges that voluntary 
plans cannot offer their service on 
a sliding scale basis, in accordance 
with income. Yet the problem is 
one of supplementing payments 
made by low income families or 
paying for those unable to pay. 

We have learned that costs in 
health insurance do not become 
less; the trend is always to greater 
cost even under the best admin- 
istration and under the best plan- 
ning. To infer that the first costs 
of health insurance are the great- 
est is to seriously mislead or mis- 
understand entirely the nature of 
health service demand under 
health insurance. 


According to 
SENATOR LISTER HILL 


... Voluntary health insurance 
can effectively meet the urgent 
health needs of the nation. He 
favors a cabinet post for a sec- 
retary of health and welfare 
and accedes only to voluntary 
health measures. Senator Hill, 
as co-sponsor of the Hospital 
Survey and Construction Act, 
has proved that the American 
people wish to act for them- 
selves. In testifying before the 
Senate committee on May 23, 
he said in part: 


You are familiar with the Hos- 
pital Survey and Construction Act 
and its program. The voluntary 
health insurance bill will perform 
the same initial service in pro- 
viding hospital and medical care 
that the Hospital Survey and Con- 
struction Act is now providing in 
the building of hospitals and health 
centers. 

The bill will not do this through 
a strange and untried system of 
compulsion. The sponsors of the 
bill believe that the present sys- 
tem of medical care has been too 
valuable, too effective and too use- 
ful through the years to throw it 
aside for a new system which 
might not work. We believe it is 
the course of wisdom first to ex- 
amine our existing health and hos- 
pital and medical resources, then 


to strengthen and build upon them. 
This the bill will do. 

The purpose of S. 1456 is to 
bring adequate hospital and medi- 
cal care within the reach of every 
American through the system of 
voluntary participation in prepay- 
ment health insurance plans. The 
bill will provide government-sup- 
ported membership in health in- 
surance plans for those who can- 
not pay. It provides for surveys 
which will be the basis for pro- 
grams to meet the shortage of doc- 
tors, to determine the need for 
additional diagnostic facilities and 
the need for additional facilities 
for treatment of mental illness, 
tuberculosis and chronic diseases. 

The plan has three advantages. 
By providing service cards to those 
unable to pay we avoid the neces- 
sity of identifying them as recipi- 
ents of government assistance at 
the time they need hospital care, 
and we provide that they receive 
the same high quality of care as 
is today available to persons who 
purchase prepayment protection. 

The second advantage is that an 
individual may apply for prepay- 
ment protection for himself and 
his dependents at any time, wheth- 
er or not hospital and medical care 
is needed at the time. 

The third advantage is that per- 
sons of limited income are en- 
couraged to pay part of the cost 
of their hospital and medical care. 
It is important that we maintain 
this sense of individual responsibil- 
ity. 

With universal participation, 
voluntary health plans can pro- 
vide more comprehensive protec- 
tion than they do now. The bill 
gives assistance to the states to 
survey the extent of enrollment 
and to develop methods of broad- 
ening protection and increasing the 
number of persons enrolled. 

In its broadest effect the bill 
will stimulate the coordination and 
full use of the nation’s health re- 
sources. When the states have de- 
termined their needs, the states 
and federal government then can 
and must take definite, intelligent 
action. 

The reaction to S. 1456 shows 
the people are ready for this pro- 
gram. It has general support and 
it has approval from the medical 
and hospital professions. 
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BEFORE HELP was received from Americans and sympathetic persons everywhere, Bethel Hospital in Shanghai (left) promised little in 
providing care for China's sick and wounded. Generous donations and two years of voluntary effort brought great improvement (right). 


The other side of “Operation Rathole” 


T 639 ARSENAL ROAD in Shang- 
hai, China, stands Bethel Hos- 
pital, a small unit rebuilt through 
the help of what is often unfor- 
tunately called “Operation Rat- 
hole.” Although aid to China has 
been maligned and discouraged by 
reports of corruption, here stands 
an example of the good derived 
from it by China’s suffering masses. 
Bethel Hospital is a subsidiary 
of Bethel Mission of China, founded 
30 years ago by Dr. Mary Stone, 
China’s first western-trained wom- 
an doctor, and Jennie V. Hughes. 
Prior to the war it was a thriving 
150-bed hospital in the slums of 
Shanghai. Its schools of nursing 
and mid-wifery attended by 200 
girls from all parts of China and 
the Far East were well known in- 
deed. 

When World War II came to 
China in 1937, the hospital was 
occupied by Japanese troops. Its 
buildings were stripped clean. One 
building was later razed, while 
members of the staff, driven from 
their posts, distinguished them- 
Selves in the armed forces during 
the war. 

Bethel compound was no more. 


Dr. May is chief of staff at Bethel Hos- 
pital, Shanghai, China. 


JULY 1949, VOL. 23 


WESLEY K. C. MAY, M.D. 


Its stillness was heart-breaking. 
Weeds and grass grew where roses 
and chrysanthemums' used _ to 
bloom. The hospital had been loot- 
ed following the bombing. Railings 
and window panes all were. re- 
moved. The orphanage had been 
bombed and burned. The taber- 
nacle became a stable for the Jap- 
anese army horses after all the 


woodwork had been removed and 
burned. The nurses’ home was 
wrecked. 

With ‘nothing left, Bethelites 
went forward again. Two young 
Chinese women—Alice' Lan and 
Betty Hu—started a new Bethel in 
Hong Kong. Andrew Gih and 
Frank Lin built up new orphan- 
ages in free China. Dr. Twenchih 
Stone, with her faithful assistant, 
remained in Shanghai to carry on 


NOW UNDER construction and scheduled for completion this year, the Mary Stone 


Surgical Building will provide space 


for modern facilities at Bethel. Unless 


American aid continues, there is little hope of getting badly-needed equipment. 
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the medical work in a rented build- 
ing. Over 70 years old, tired and 
weakened by long years of service 
without a break, Dr. Twenchih has 
continued her work night and day. 
Lillian Wu, R.N., trained at Johns 
Hopkins and known as China’s 
Nightingale, continued her nursing, 
working in cramped quarters of 
refugee hospitals. Many other nurs- 
es joined war medical relief work 
at the front, serving not only in 
Chinese sectors but also in Burma, 
India and later in the Pacific. 
Eight years of war in China 
meant eight years of isolation and 
suffering. That is why no rehabili- 
tation program could be begun be- 
fore the fighting was over. With 
empty hands-we came to our bomb- 
shattered, fire-singed; dismantled 


wees . * 


Bethel Hospital in Shanghai. Slow- 
ly we patched, repaired and re- 
modeled using the limited mission 
funds on a priority program, meet- 


- ing the most urgent needs first. 


A hostel for the sick was started 
with a few beds on the first floor. 
Although UNRRA-CNRRA §sup- 
plies were about exhausted, we 
managed to get some odds and 
ends from thé unallocated residual 
stocks. In came beds, sheets, blan- 
kets, surgical equipment and some 
expendables. The International 
Relief Committee of China came 
through with a mobile laboratory 
set, sphygmomanometer and auto- 
clave. 

Patients now came for real treat- 
ment. When the first floor was 
filled, we went begging for more 








Sk 


REFUGEE and orphaned children are cared for in cribs made from discarded UNRRA 
crates. All materials received by the hospital are likewise used to advantage. 


OPERATIONS at Bethel are performed in this make-shift operating room. The old 
stove and poor lights often break down when they are most needed to save a life. 
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beds and mattresses to open a sec- 
ond floor. Bed linens were made 
daily to accommodate the increas- 
ing number of patients, many of 
whom had come for their confine- 
ment. We had only six cribs. But 
there were 14 babies, and buying 
cribs on the open market was out 
of the question. We had no funds. 

Newborns were placed cross- 
wise on larger beds. Coincidental- 
ly, when our carpenter made the 
necessary cribs from discarded 
UNRRA wooden crates to solve our 
nursery problem, an avalanche of 
premature babies arrived. Our 
pediatrician, Johns Hopkins trained 
Dr. Kwei Chi-liang improvised in- 
cubators out of army blankets and 
electric lights. 

When our hospital capacity in- 
creased from 20 to 40, surgical 
emergencies came in like an epi- 
demic. With two small gas auto- 
claves going full blast, the operat- 
ing room staff consisted of one 
graduate nurse, two pupil nurses 
and one orderly. These had to pre- 
pare, wash and sterilize all sur- 
gical dressings with no modern 
conveniences to help them. ; 

In spite of these deficiencies, at 
the end of the summer we had 
performed more than 200 opera- 
tions in a 90-day period. We kept 
our fingers crossed, of course, for 
we were then without penicillin 
and had but a small supply of sulfa 
powder. Operations included cae- 
sarean sections, ruptured appen- 
dixes, strangulated hernias, ectopic 
pregnancies and postpartum hem- 
orrhages. The surprising thing was 
that we performed these 200 op- 
erations without a single resulting 
mortality. 

With more aid coming our way, 
our priority schedule quickened. 
More make-shift changes had to be 
made to tide us over. We began re- 
pairing broken down shacks used 
as staff quarters. We remodeled 
school rooms and_ dormitories, 
erected a morgue and incinerator 
and repaired our temporary laun- 
dry and kitchen. They are not the 
best and, of course, make-shift 
devices fail us often when we most 
need them. Many of our premature 
babies survived, but six died in our 
hands. Had they been born in 
America, we could possibly have 
saved all of them with the modern 
infant incubator. 
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PARTS of discarded UNRRA crates are used 
in the fracture ward at Bethel. Many hours 
are spent in devising temporary equipment. 


We could go on and on with such 
wishful thinking. Had we had 
proper portable x-ray equipment, 
the alignment of many of our frac- 
tures, though well functionally, 
might be improved. Had we had a 
suction-ether vaporizer, our tonsil- 
lectomies would be much neater. 
Had we had electric instrument 
sterilizers and autoclave, our nurs- 
es’ preparation schedule could have 
been halved and their work made 
more comfortable and cleaner. 

If we had our own generator, 
we would not have to shift from 
electric lights, to torches and final- 
ly to kerosene lanterns during an 
operation. If we had modern laun- 
dry equipment there would be less 
waste in soap, water and labor. If 
we had steam heating there would 
be less cleaning in operating and 
delivery room stoves which be- 
came clogged with dust and cinders 
in subzero weather. 


But there is little need to extend. 


this list. There perhaps is more 
need to stress that these deficien- 
cies do not prevent us from being 
of service to the majority of our 
poor clientele. We know we are 
doing good for the people with 
what we have. And most of the 
pieces of equipment we have are 
gifts from people whom we shall 
never meet. 

Almost two years have passed 


Contributions of equipment for use at 
ethel Hospital or inquiries about the 
work being done in Shanghai, may be 
sent to Dr. Mary Stone, 505 N. Sunnyslope 
Avenue, Pasadena 8, Calif. 
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since we started our rehabilitation. 
Bethel Hospital remains “make- 
shift,” with few signs of modern- 
ity. Yet the hospital is full and our 
staff, mostly American trained, is 
constantly busy. And the greatly 
appreciated help we have received 
stems largely from the efforts of 
programs designed to aid China. 

Comments written by patients 
are conclusive proof that Bethel 
has served well under severe handi- 
caps. These are but a few: ‘Bethel 
is like a Garden of Eden to me. 
I have roamed about aimlessly for 
so many years, seeing so many re- 
buffs . . . This is the first time I 
have come face to face with real 
Christians ... How can I ever for- 
get you all? .. . . How can I ever 
forget Bethel and its blessings on 
me?” 

Another patient writes, “Thanks 
to Bethel Hospital. I had a severe 
hemorrhage and was moribund 
when I was sent to Bethel Hospital 
for treatment . . . This hospital is 
based on Christian principles of 
service... ; 

Such spirit coupled with the 
generous help we have received 
invalidates the name “Operation 
Rathole.” We still would be very 
grateful to receive used equipment 
in our make-shift hospital. We can 
hear cannons in the distance and 
know that Shanghai now needs 


DR. KWEI has designed temporary incuba- 
tors for premature babies and patiently hopes 
that soon she will have modern facilities. 


more hospital facilities to care for 
the sick and wounded. 

It is disconcerting, of course, to 
realize that while we are trying 
desperately to rehabilitate our hos- 
pital, another war threatens to 
destroy us. Whether or not we will 
be able to receive goods that are 
shipped to us in the next few 
months, no one can tell. None the 
less we will go on using the ma- 
terial sent us in the manner and 
spirit intended by those who give it. 
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A report to contributors 


PERSONS WHO HAVE CONTRIBUTED to St. Vincent’s Hospital, New 


York City, recently received a different sort of report on what 
their gifts have made possible. On the front page of the report is 
a letter, signed by Sister Loretto Bernard, administrator of St. 
Vincent’s. She thanks the donor, extends an invitation to visit and 
tour the hospital and suggests that future generosity would be 
appreciated. 

The remaining pages tell three stories in pictures. The first 
shows how a typical emergency patient is cared for from the time 
a police ambulance is dispatched to pick him up through his dis- 
charge from the hospital. Another pictures the improvements and 
addition to hospital departments. The final group of pictures show 
progress on the foundation and framework of the Alfred E. Smith 
Memorial, an addition to the hospital, and also includes a view of 
how St. Vincent’s will look after planned construction is completed. 

Facts about the hospital—the number of patients cared for in 
1948, costs, the number of employees, total outpatient visits and 
the amount of free care are included in short legends under the 
pictures. 








WELL-MANAGED economy shop 

is one dependable source of 
revenue for the Community Hos- 
pital of Beloit, Kan. All of the 
many organizations, clubs and citi- 
zens contribute to the support of 
the shop and its proceeds are used 
to buy new and modern equipment 
for this small, up-to-date 50-bed 
hospital in north central Kansas. 

Members of the clubs and the 
citizens of Beloit and surrounding 
towns give their used but wearable 
clothing, household linens, hats, 
dishes and other small items to the 
economy shop. These, in turn, are 
sold for nominal prices. The one 
requirement is that the clothing or 
articles given must be clean and 
usable because nothing is ever 
wasted at the shop. 

A room in the municipal build- 
ing houses the project. Last year 
more than $1,400 was made from 
the sale of small articles and used 
clothing. 

Community leaders have recom- 
mended that every organization 
having a social service objéctive 
adopt the economy shop as its pro- 
ject. A good example of this is the 
Farm Bureau with its 15 units in 





Mr. Morrell is president of the board of 


Community Hospital, Beloit, Kan. Mem- 
bers of the high school journalism class 
assisted Mr. Morrell, who is superintend- 
pear a Beloit schools, in preparing the 
article. 
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Building asia will with old clothes 


Enthusiastic support by the 
town's citizens has enabled 
this hospital-owned economy 
shop to be a social service 
project for the community as 
well as provide extra money 
for new hospital equipment 


JOHN S. MORRELL 


Mitchell County and with a mem- 
bership of several hundred women. 
The Farm Bureau gives social serv- 
ice credit to any woman who vol- 
untarily donates anything to the 
shop. All a member must do to get 
credit is to submit to her organiza- 
tion a list of things given. 

Some organizations set aside cer- 
tain times and days that they con- 
tribute to the shop, and many clubs 
have listed ‘specific articles for 
their members to give. The Lions 
and Rotary clubs, for instance, are 
donating men’s clothing and hats. 
The Minerva Club (a Federated 
Woman’s Club) is making sure 
there is no shortage of costume 
jewelry and purses at the shop. 
The P.E.O. sisterhood is respon- 
sible for household linens. The 
Y.W.C.A. is sponsoring china, and 
the Business and Professional 
Women’s Club is giving women’s 
suits and wearing apparel. 

Alice Smith has charge of the 


SOME OF THE goods on sale at the Beloit, Kan., Community Hospital economy shop are shown in the picture on the left. At right, Alice 
Smith, manager of the shop, is pictured at her desk. The hospital has obtained $10,000 worth of new equipment with’ money from sales. 
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economy shop. She keeps it open 
to the public on Saturdays from 8 
A.M. to 5 P.M. Since this community 
is in a rural district and Saturday 
is the principal marketing day, she 
has found it profitable to have the 
shop open at this time. Miss Smith 
marks all the articles and puts 
prices on every garment. She do- 
nates her time and spends many 
hours each week for the cause. 

Customers come from far and 
near to make purchases. A mother 
with limited funds takes her chil- 
dren to the shop and finds good 
galoshes for $1, boys’ trousers for 
75 cents, little girls’ dresses for 35 
and 50 cents and warm coats from 
$2 to $4. Thus, her children are 
well attired within her financial 
means. ; 

One woman spent $87.50 this 
past year for winter clothing to be 
sent to relatives in Germany. Many 
overseas boxes of unsold clothing 
have been sent by the shop for 
European relief. Ties and out-of- 
style garments are sold to a friend 
in Arkansas for rug making, and 
so the policy of the shop is carried 
out: Nothing is wasted. 

The economy shop was founded 
in 1937 through the efforts of a 
group of civic-minded women. 
Support of the press has helped to 
make the project grow. This year 
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it is hoped that $2,500 will be 
cleared from small articles and 
clothing that otherwise would have 
been wasted. 

Receipts from the economy shop 
in the past 11 years totaled $10,- 
359.15, and the following new 
equipment has been purchased for 
the hospital from this income: 

Anesthesia machine, $489; sec- 
retary and love seat, $127.45; rug, 
lamps, mirror, $37.50; curtains, 
shades, awnings, $705.93; chairs, 
$862.07; three sets of bedroom fur- 
niture, $850.33; trees for lawn, 


. $55.62; china for nurses’ home, $30; 


deep freeze, $715; staff dining 
room furniture, $559.76; linens, 
$5,687.79. 

The secret of success has been 
the wholehearted support of the 
entire community. Even those who 
joined with many doubts are now 
strong supporters of the economy 
shop. The shop has no overhead 
expense and every article given 
means a profit even though it may 
be small. The psychological effect 
on the whole. community is per- 
haps the most commendable fea- 
ture of the entire project. 


FOUR EFFECTS 


There are four main benefits to 
residents of the community and to 
the hospital. These are: 

1. The giver to the shop knows 
that he is doing a social service. 

2. The buyer knows that he is 
being thrifty and helping the hos- 
pital at the same time. 

3. Many of the shop’s customers 
are able to keep their self-respect 
by buying more. They are able to 
purchase good necessary clothing 
at such a nominal price that they 
are not forced to ask for public 
welfare. 

4. Nothing is wasted at the eco- 
nomy shop and everyone concerned 
has profited. 

The pride with which both the 
townspeople and the hospital ad- 
ministration take in the shop may 
be seen in the program issued for 
the hospital’s tenth annual benefit 
banquet this year. The front cover 
of the program has a drawing of 
the shop; above this is the heading, 
“the Economy Shop Aids the Com- 
munity Hospital.” Printed inside 
the program is a short story of the 
shop’s history and its accomplish- 
ments, 
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Justifiable factors in a 


drug charge equation 


How the hospital can be assured of a 
fair and consistent pharmacy income 


JOHN J. ZUGICH 


HE PHARMACY, in those hospi- 
tals where income-producing 


. departments carry the load of ex- 


penses, may provide a fixed and 
significant amount of revenue. This 
revenue can be adjusted according 
to the individual hospital’s finan- 
cial needs, but justifiable factors 
in determining the drug charges 
should be used. 

The pharmacy is a source of 
steady income because 50 per cent 
of all patients receive some form 
of drug service. This was shown 
by one survey of 29 Blue Cross 
plans in 1946. As a matter of com- 
parative income, excluding “room 
and board” charges, this same sur- 
vey showed that pharmacy charges 
represented 12 per cent of the total 
charges made by all other income- 
producing departments. 

For maximum efficiency, a stand- 
ard equation is ideal for determin- 
ing a hospital drug charge. This 
standard equation can be adjusted 
periodically, as the need arises, to 
fit financial fluctuations in the in- 
dividual hospital. In an indirect 
way, it also can be applied to 
evaluate pharmacy management 
methods or philosophies on the 
part of the pharmacist or adminis- 
trator. This standard formula in- 
volving drug charges can disclose 
where in the pharmacy operation 
adjustments may be necessary to 
control expense. 

It must be understood that such 
an equation will not apply to all- 
inclusive rate hospitals. In like 





Mr. Zugich is chief pharmacist at Grace- 
New Haven Community Hospital, New 
Haven, Conn. From a paper presented at 
the New England Hospital Assembly, Bos- 
ton, March 28-30, 1949. 





manner, it will not apply to hos- 
pitals that do not have accounting 
methods to get an accurate picture 
of expenses allocation by depart- 
ments. 

Drug charges in hospitals today 
often are fixed arbitrarily. A re- 
view of charges made by different 
hospitals for the same unit of a 
drug will show zero to 1,000 per 
cent income over the cost value. 


In one city a certain hospital 
offers a routine sedative to patients 
without charge while another 
charges 25 cents for a similar dose 
—representing earnings, in the lat- 
ter case, of 1,000 per cent over equal 
costs. Antibiotics such as penicillin, 
in another city, are charged 150 to 
1,300 per cent above actual cost. 
Three hospitals in a midwestern 
city which manufacture their own 
parenteral fluids set different 
charges for the same unit of fluid. 
One dispenses the preparation at 
no charge, another at 50 cents and 
the third at $2. 

Perhaps these charges have met 
the income demands of the hospi- 
tals from their pharmacy depart- 
ments. Yet, in all fairness to reim- 
bursement agencies and to the pa- 
tient, the hospital, under close in- 
spection, may be forced to justify 
the charges fixed for a drug. 

Hospitals offering a service sim- 
ilar to that of noninstitutional 
groups—such as commercial pre- 
scription drug stores—should not 
exceed a charge made on the out- 
side for equivalent service. This, 
of course, limits drug charges. 

The limits to be met generally 
range between 66 and 100 per cent 
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Principal markup factors for drugs 

1. The overall policy of the administrator. (This includes his 
theory on income limits from extra service charges and his 
definition of the “nuisance” charge level. He may likewise 
determine policy on discounts to physicians and employees or 
on double charges for drugs such as those used in x-ray 


diagnostics.) 


2. Interpretation of hospital policies by the accountant or 
comptroller and the pharmacist. (A standard, predetermined 
markup may be set for prescription drugs to fit a desired 


income.) 


3. Amount of income necessary to put the hospital pharmacy 


on a self-paying basis. 


4. Charges for prescriptions creating a “nuisance” on pa- 
tients’ accounts and how such charges are offset by equivalent 
percentage markups on other drug charges. 

5. Degree of manufacturing carried on in the pharmacy 


and general purchasing practices. 


6. Relation of hospital charges for prescription drugs to 
prices imposed by local retail outlets. 





added to the cost of any dispensed 
unit of drug. Available price sched- 
ules for prescriptions in most com- 
mercial stores show that rule-of- 
thumb pricing methods have been 
used. These prices are based en- 
tirely on extemporaneously com- 
pounded medications. But in the 
last decade, emphasis has shifted 
from extemporaneously “com- 
pounded” prescriptions of several 
ingredients. These comprise only 
25 per cent of the total volume 
dispensed on prescription. Thus, 
commercial price schedules are not 
applicable to 75 per cent of the 
prescriptions used today. 

To compensate for this discrep- 
ancy, a common procedure is to 
charge a manufacturer’s “list price” 
or at least a minimum of 56 per 
cent added above cost.for a unit 
dispensed, representing a so-called 
“fair trade minimum.” Even though 
these limitations are set for insti- 
tutional pharmacy, the factors in 
developing a drug charge for a 
hospital are different. 

Hospitals dispense drugs on sev- 
eral bases. Prescription dispensing 
may be a major or minor process 
depending on the management of 
the hospital pharmacy. Likewise 
its importance may depend on 
services given by the pharmacy 
and the hospital. 

The outstanding factor is that 
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the only source of income in a 
hospital pharmacy is prescription 
“markup.” If the pharmacy is to 
produce an income, then the pre- 
scription volume charges must ex- 
ceed all other costs for the depart- 
ment. To avoid a loss, the manage- 
ment of the pharmacy must be so 
adjusted that drugs issued through 
nonprescription outlets (not over- 
the-counter sales) must be placed 
on a charge basis. This means the 
per-cent-above-cost to be charged 
for prescription drugs must be de- 
termined not arbitrarily; but with 
fair accuracy. 

Considering the factors affecting 
hospital drug charges to provide 
regulated income and a justified 
“markup” (see “An equation for 
determining drug charges’), this 
equation can be applied: 

1. Determine the total desired 
income from drugs and divide it 
by the cost of prescription drugs. 

2. Multiply the result by 100 to 
get the per cent above cost to be 
charged on prescriptions. 

In this formula desired income 
includes the cost of stock medica- 
tions not charged to the patient 
(including nursing and _ profes- 
sional unit drugs—anesthesia, op- 
erating room—issued by hospitals, 
and “nuisance” charge level pre- 
scriptions) plus pharmacy operat- 
ing expenses (salaries, direct and 













indirect) plus the desired surplus 
earnings in pharmacy. 

Desired income represents the 
total nonprescription expense of 
the pharmacy in addition to a reg- 
ulated surplus. These figures can be 
obtained by a study of a past, rep- 
resentative or average period in 
this manner: 

1. Tabulation by the pharmacist 
(with accounting assistance) of all 
actual costs of nonprescription 
drugs by whatever mechanism 
they are issued—that is, narcotic 
stock drug orders, requisitions and 
special forms. 

2. Tabulation by accounting with 
pricing assistance from the phar- 
macist of all actual costs of “nui- 
sance” charge prescriptions. 

3. Provision of total pharmacy 
operating expenses by payroll or 
allocation of indirect expenses such 
as heat, light and power as sup- 
plied by the accounting depart- 
ment. 

Desired surplus may be defined 
as a figure set by the administrator 
or accountant as the pharmacy’s 
contribution to subsidize nonin- 
come producing departments. By 
another typical application, this is 
the pharmacy’s share in meeting 
high operating expense of the hos- 
pital by absorption of the cost of 
a proposed employee pension plan. 

Prescription is defined as any 
mechanism whereby a drug is sup- 
plied to an individual patient with 
intention of a charge being made 
by the pharmacy. 

Cost represents the actual price 
paid by the hospital pharmacy for 
a drug. 

Superficially, it appears that the 
cost of prescription drugs should 
be included in the desired income 
portion of the equation as an ex- 
pense to be equalized. This is not 
necessary since prescription cost is 
taken care of in the total return 
or charge for the prescription. The 
equation is intended to give a 
standard “markup” for all drugs 
issued on prescription. 

There are two possibilities where 
the equation may need adjustment 
for a standard across the board 
markup to meet regulated phar- 
macy income. In one case, if the 
standard markup is applied to all 
drugs and if the volume of high 
cost materials is heavy, the indi- 
vidual drug billing may be high. 
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The hospital may feel the per cent- 
above-cost markup is too high. 

In another case, drugs such as 
penicillin may be issued to nursing 
divisions: directly as “stock” and 
charges may be made later for each 
dose. Here a small number of drugs 
may represent a large dollar vol- 
ume of costs, yet the large share 
of drugs dispensed on prescription 
are diversified, numbering hun- 
dreds of different materials. Anti- 
biotics currently make up approxi- 
mately 60 per cent of the total 
dollar volume of drugs dispensed. 
Other drugs used represent 40 per 
cent of the total dollar volume cost 
of drugs dispensed from a phar- 
macy. 

By raising all markups to a set 
figure, individual markups on most 
of the drugs dispensed (but rep- 
resenting lower dollar volume 
costs) can be lowered propor- 
tionately. A figure based on com- 
mercial costs, and which is fair to 
the patient, can be set. The result 
still will offer a regulated income 
equivalent to the average per cent 
markup previously determined. 

By raising the markup, for .ex- 
ample, to a set figure for high vol- 
ume antibiotics to 100 per cent 
above cost (justified by lowering 
basic costs through shrewder, high 
volume purchasing), the following 
adjusting equation can be set up to 
determine the markup for all other 
drugs dispensed by the pharmacy: 


A equals B 


B represents the per cent of 
markup on drug items not high 
in dollar volume; A stands for 
all the factors directly affect- 
ing this markup and contrib- 
uting to it. To solve this equa- 
tion: 

1. Multiply, by the desired 
per cent of markup for high 
volume items, the across-the- 
board markup for all drugs. 

2. Multiply the desired per 
cent of markup on high vol- 
ume items by the per cent of 
volume of those items. 

3. Subtract 2 from 1. 

4. Divide the difference by 
the per cent of total volume 
represented by the remaining 
items (those of low volume 
Cost). This answer is “A” in 
the equation. 
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5. The result will be equal 
to the per cent markup on 
drug items not high in dollar 
volume (B in the equation). 


Here is an example: Assume 
that a pharmacist decides the 
across-the-board markup for all 
his prescriptions should be 78 per 
cent. He decides high dollar volume 
items can be charged at 100 per 
cent above cost and knows that his 
high dollar volume drugs repre- 
sent 60 per cent of total volume 
costs. To find what per cent of 
markup he should logically expect 
on low dollar volume drugs, he (1) 
multiplies 78 per cent by 100 and 
(2) multiplies 100 by 60. Product 
2 is subtracted from product 1 and 
the difference is divided by 40 (per 
cent of total remaining volume) to 
give an answer of 45 per cent 





markup on drug items of low dol- 
lar volume. 

This formula was applied at the 
Grace-New Haven Community 
Hospital by making a drug charge 
of 100 per cent above cost for anti- 
biotics (high dollar volume cost 
drugs) and 45 per cent markup on 
all remaining drugs. The income 
from the pharmacy offsets the to- 
tal cost of the department. If a 
surplus were desired it would be a 
simple matter to adjust our mark- 
up. 

Arbitrary charges for drugs are 
open. to criticism and provide no 
regulated income. Pharmacies as a 
part of hospitals may be required 
to justify charges based on actual 
costs either by institutional man- 
agement or reimbursement groups 
in order that sound business prin- 
ciples can prevail. 
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An equation for determining drug charges 

Any hospital can use this equation as a basis for reasonable, 
consistent drug charges. Cost fluctuations and differences in 
dollar value thus can be adjusted easily and the pharmacist 
can maintain better control of his department, its surplus 
earnings, its financial needs and its fairness to hospital and 


patient. 
Desired income from drugs 





Cost of prescription drugs 


per cent above 
cost to be charged 
for prescriptions 


X 100 = 


1. Determine desired income from drugs. 

2. Divide desired income by cost of prescription drugs. 

3. Multiply the result by 100. 

In one hospital, where no profit from prescription drugs was 
desired, the formula was used in this manner: 

1. Desired income, based on cost of medications issued with- 


out charge to patients: 


Total nursing unit expense...............................- $3,153.06 
Auxiliary professional unit expense................ 280.83 
DI dase necesito eicuaiinbs co nlssanlotvasihileetehicincaslciats 80.00 
Nuisance prescriptions ........................................ 215.38 
Pharmacy salaries and other expense.............. 1,284.62 
Desired income (tabulation) .............................. 5,013.89 
Desired surplus earnings.......................-------------- 00.00 
Desired income to meet expenses....................-- 5,013.89 
2. Cost of prescription drugs......................-.---.---- $6,430.00 


3. Above cost percentage 
$5,013.89 (desired income) 





$6,430 (prescription cost) 


(per cent above cost 


X 100 = 78 to be charged for 
kes*~5= prescriptions) 


The 78 per cent represents the markup necessary to meet 
all pharmacy costs and to place the pharmacy on a self-paying 


basis with no desired profit. 























































Ambassadors with portfolios 


Arming trustees for 


SPECIAL ASSIGNMENT 


TRUSTEE SERVES his hospital in 

many ways, none more im- 
portant than as a personal ambas- 
sador of good will. The trustee who 
acts as an interpreter of his hospi- 
tal’s service to the community is 
carrying out an important part of 
his responsibility. This he can do 
if he has been properly posted by 
his administrator. 

Those who are intimately a part 
of the general hospital field must 
expend every effort to insure per- 
sons in all walks of life as complete 
an understanding of today’s hospi- 
tal problems as possible. If each 
trustee would act as a public rela- 
tions committee of one to “preach 
the gospel” of his hospital and hos- 
pitals in general to everyone he 
meets, the administrator’s prob- 
lem of reaching the public with 
the true facts would be made im- 
measurably easier. : 

Much has been written on the 
duties and responsibilities of the 
hospital trustee from the legal, 
medical or ethical standpoints. One 
vital responsibility is to interpret 
constantly to the community the 
worth of the service being ren- 
dered by his institution. In order 
to do this effectively, he must gain 
a profound knowledge of what his 
hospital means to the community, 
as well as the details of its opera- 
tion in relation to the patient. 

It certainly is not enough for 
the trustee merely to discuss the 
causes of the latest deficits or 
analyze a detailed report of hospi- 
tal activities, then sit back and let 
them be entered into the minutes 
or accepted and filed. The very 
existence of many hospitals today 
depends in a large measure on the 
complete understanding of basic 
problems confronting general hos- 
pital operation. The effectiveness 
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of printed reports or formal talks 
necessarily must be limited, but 
the effectiveness of a word-of- 
mouth campaign by spirited trus- 
tees can extend the knowledge of 
hospitals into all corners. 
Acknowledging one of the larg- 
est single causes of hospital finan- 
cial difficulty to be a lack of 
sufficient provision for the indi- 
gent or near indigent, trustees with 
an awareness of this problem and 
a knowledge of the actual facts 
behind it certainly should be in a 
position to bring these facts to 
the fore. This may be done at their 
service club, at their church meet- 
ing, during their casual conversa- 


tion or elsewhere. It helps the 


hospital tremendously whenever 
an outstanding and_ successful 
businessman who is a trustee will 
make an effort to spike rumors of 
wastefulness or inept management 
that may start through misunder- 
standing. 


FACTS AND FIGURES 


In order to do this best, the 
trustee must be familiar with the 
operations of his own institution 
—not in just a matter-of-fact way 
—but in sufficient detail so that he 
may answer such questions as why 
are individual hospital rates so 
high? How many persons are em- 
ployed currently? Why are hospi- 
tal wages for comparable work 
usually lower than the generally 
prevailing rate? Why does the hos- 
pital need more employees than 
the hotel down the street? 

He may hear reports that hos- 











pitals make money; look at their 
charges—why do they need to have 
help? Why is a charge made for a 
blood transfusion when the hos- 
pital blood bank asks and receives 
repayment on at least a one-for 
one arrangement? Should hospi- 
tals participate in community chest 
funds? The county or state pays 
the hospital for individual cases, 
why isn’t it enough? 

In addition, it is important that 
the trustees have an understanding 
of certain vital items such as the 
cost of dining room _ operation, 
maintenance problems of a 24- 
hour day, 365-day service, and the 
value of medical staff ward care 
rendered to free patients. Each ad- 
ministrator knows there are an- 
swers to these questions for his 
own institution, but many times it 
takes the trustee to present them 
to the thinking public in a light 
that will be fully acceptable. 

There are many ways to indoc- 
trinate the trustee with facts about 
the hospital. One of the most effec- 
tive means was described recently 
by J. Harold Johnston, executive 
director of the New Jersey Hospi- 
tal Association, when he was su- 
perintendent of Middlesex Hospi- 
tal, New Brunswick, N. J. He set 
up a trustee institute at his hos- 
pital at which each department 
head and the administrator pre- 
sented facts on the hospital’s rou- 
tine operation to the _ trustees. 
There was a long question period 
following with the department 
heads and the administrator an- 
swering questions as presented. 
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However valuable these proc- 
esses of indoctrination may be, this 
question is likely to arise: What 
does the trustee do with the knowl- 
edge he has gained; how can he 
make use of it to benefit the hos- 
pital he now serves? 

It is necessary that the adminis- 
trator have a fairly intimate 
knowledge of his trustees’ talents 
and personalities. We have been 
pleasantly surprised many times 
when experience has shown that 
some trustees who were the most 
reluctant and self-effacing in the 
beginning have developed into 
most reliable and effective mis- 
sionaries. It is imperative to recog- 
nize the particular talent of each 
individual trustee, then work with 
him to make the best use of it as 
situations develop. 

An argument and misunder- 
standing on flower delivery with 
one of the city’s largest florists was 
overcome quickly by a trustee who 
was an ardent gardening enthusi- 
ast. Through his avocation he had 
a common ground with which to 
talk to the manager of the flower 
shop, and he was able to effect a 
prompt and happy solution to the 
problem at hand. The hospital now 
receives, free of charge, many gifts 
of plants from this florist for the 
hospital gardens. 

On another occasion, a group of 
prominent businessmen, whose jobs 
placed them in a position that 
would benefit the hospital greatly, 
continually found excuses for not 
visiting us in spite of repeated in- 
vitations. One of the trustees is- 
sued a personal invitation to meet 
at the hospital as his guest. The 
fact that this man’s invitations are 
rarely if ever refused because of 
business and social reasons led the 
group to accept with alacrity. 
This trustee than acted as host and 
conducted the group through the 
hospital on a tour of inspection. 
He answered questions and de- 
scribed the functions of the various 
departments while the administra- 
tor was conveniently occupied else- 
where. The result: Two badly 
needed apparatus gifts within one 
month. 

Instances such as these are re- 
peated again and again during a 
trustee’s three-year term. It must 
be understood these do not just 
happen, but are carefully planned 
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to cover situations as they arise. 
We do not have an elaborate pub- 
lic relations plan for the hospital. 
We do not believe it is necessary. 
In order to present our story to 
the best effect, the trustees have 
entered into the individual host 
program mentioned above. 


RECENT VISITORS 


During the past six months we 
have had three other groups enter- 
tained in such a manner. They 
were the county freeholders, serv- 
ice club council and a local C.I.O. 
labor group from one of the large 
industrial plants. In each of these 
instances there were very favor- 
able comments by the visitors on 
the fact that a member of the 
board of trustees was so familiar 
with the operations of the hospi- 
tal. 

Schedules have been set up ten- 
tatively for future visits by the 
following groups: Trust officers of 
all local banks; the local bar asso- 
ciation executive committee; the 
city commission; the manufactur- 
ers’ association; the advertising 
division, purchasing agents’ divi- 
sion and planning and traffic direc- 
tion section of the chamber of 
commerce; the funeral directors’ 



























association. The women’s auxiliary 
is.arranging visits from local gar- 
den groups, church groups and 
parent-teachers’ associations. All 
of these programs will be directed 
by the various trustees. 

We have made it a practice to 
ask the trustees on all occasions of 
public appearance to be identified 
in some way with the hospital. 
Whenever possible, a trustee also 
is asked to represent the hospital 
officially at any public function. 
When there are pictures to be 
taken or acknowledgments of serv- 
ice to be made, the trustee appears 
to accept his rightful due. 

Board members, staff members 
and employees keep eyes and ears 
open, and whenever they see a 
possibility to rectify a misunder- 
standing or an opportunity to 
present the hospital’s “best face 
forward,” it is reported to the ad- 
ministrator. His responsibility is to 
see it to its ultimate completion by 
the proper person. 

A report of the activities entered 
into by various trustees always 
is made a part of the administra- 
tor’s report at the regular trustee 
meetings, and the president of the 
board never neglects to thank the 
individual for the work done. 
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The extra information that sells 


EVERY SIX WEEKS, 50 students from 15 schools of nursing in the 
midwest begin a three-month course in pediatric nursing at Chil- 
dren’s Memorial Hospital, Chicago. These girls, as well as the 
postgraduate students enrolled at the hospital school, now have a 
catalogue-booklet which provides information about the courses, 
the school, the hospital and Chicago. 

On the inside back cover of the 12-page booklet is a pocket into 
which special information sheets are inserted. Pertinent informa- 
tion contained in these sheets includes the curriculum for each 
classification, a guide map of Chicago and a list of the hospital’s 
officers and nursing education staff. 

The booklet itself includes descriptions of the hospital, the school 
and the courses. There also are pictures of students at work and at 
leisure. The story about the postgraduate course is a separate item 


in the booklet. 


It is expected that quantities of the booklet will ‘be sent to schools 
of nursing throughout the midwest. In this way the hospital hopes 
to interest more students in specializing in pediatric nursing. In 
addition, the booklet is intended to help orient those students who 
are scheduled to enroll at Children’s Memorial. Mabel W. Binner 
is administrator of the hospital. 



































Man bites national hospital day 


THE NEWSPAPER REPORTERS in one city called 
around as usual this year to learn what local 
hospitals would be doing on National Hospital 
Day. Reporters like the pungent quote, of course, 
but they never expect to get one on this occasion. 

Here they were out on a mission of public serv- 
ice, out to help the local hospitals with their 
community relations. Imagine their surprise, then, 
when these reporters called the administrator of 
a voluntary nonprofit hospital and were given the 
following juicy quote: — 

“What’s the use of a lot of falderal and cere- 
mony? The only people who will come are the 
hospital trustees, doctors’ wives and relatives of 
employees.” 

One of the oldest aphorisms in journalism is: If 
a dog bites a man it is not news; if a man bites a 
dog, that is news. This was such a perfect example 
of hot news that the quote was picked up by wire 
services and broadcast to the wide world. 

After some further trouble, these reporters 
found a hospital with some National Hospital Day 
plans—a Veterans Administration hospital—and to 
complete their public service assignment they 
quoted from the governor’s proclamation. The 
governor said in part: 

“Tt is most fitting that one day each year be set 
aside as National Hospital Day. . . . I urge all 
citizens of to join the people of the 
nation in observing this day and by so doing, 
demonstrate the deep appreciation which we feel 
for hospitals’ efforts in maintaining good health 
for all.” 
. The governor must have been a little surprised 

when he picked up his paper that evening. He 
probably had been led to believe that hospitals 
would be grateful for his proclamation. 


Department of misinformation 


EvERY NOW AND THEN someone stumbles against 
what seems at the moment to be a brilliant new 
idea: That hospitals would be free of financial 
troubles if only they were run by business men. 

Once in a while this idea breaks into print, 
as it did recently (February 19) when the editors 
of Business Week became highly excited on dis- 
covering a hospital operating at a “profit”. 

The shining example was a converted apartment 
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house, equipped in part with War Assets Adminis- 
tration bargains, and carrying a charity load o! 
only 7 per cent. After two years the hospital was 
“a profitable investment”, because it had received 
“a flinty-eyed look” and then “a big dose of busi- 
ness acumen”. 

These editors were delighted to find a board of 
trustees made up of business men. The key to 
success, as they analyzed the situation, was that 
the trustees had been “given a free hand” in run- 
ning the hospital. 

Many hospitals could improve their business 
procedures without undercutting their first pur- 
pose of serving the sick. Granting this, it is unfor- 
tunate that such misleading drivel as the above is 
published. 

From Ben Franklin’s day, the interest and spe- 
cial skills of business men have been essential to 
the successful operation of hospitals. No less essen- 
tial, however, is recognition of the fact that a hos- 
pital is not a business. A hospital can borrow 
certain bits of business philosophy and it can 
adapt certain business techniques, but beyond that 
lies trouble. There is no sadder spectacle than the 
hospital organization that has been invaded by a 
board member who is bent on running it as he runs 
his store or factory. 

They would be serving private enterprise better 
if business writers would take a flinty-eyed look 
at the nonprofit hospital system and its peculiar 
problems before sitting down to write. 


State labor laws 


THE LABOR LAW OF MICHIGAN has been so amended 
as to compel hospitals to bargain collectively with 
unions, and this has happened despite a consider- 
able effort to impress upon state legislators the 
hazards of such a course and the probable conse- 
quences. 

Labor disputes, other than those involving union 
recognition, must be mediated. The hospital ap- 
parently is on its own when a union agent calls 
in the course of an organization drive. It can rec- 
ognize the union and start bargaining, or it can 
dig in for a strike. This is an unfortunate turn of 
events for Michigan’s hospitals, and an object lesson 
for others. It may be charged to immature thinking. 

When a freshman first wades into his textbook 
discussion of the law of supply and demand, he 
suddenly sees the solution to all economic prob- 
lems. Later he will discover that this is not a law 
at all, but only a theory and that nearly all human 
activity is bent on upsetting it. 

When most people think of hospitals and unions 
they think in terms of capital versus labor. This is 
another neatly wrapped thought package with 
nothing inside. The philosophy of trade unionism 
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is that laborers are entitled to band together for 
strength and so force whatever financial conces- 
sions they can out of capital, and it is held that 
benefits thus gained work no real hardship on any- 
body since these will be painlessly financed out of 
capital’s profits. 

Of course things are no longer quite so simple, 
even when the parties involved fit that classical 
pattern of industrial capital versus industrial 
labor. But the philosophy falls apart completely 
when a nonprofit hospital is substituted for a unit 
of industry. Such a substitution cannot be made if 
a couple of facts are recognized: 

First, while one of industry’s several social pur- 
poses may be that of bettering the worker’s lot, a 
nonprofit hospital has but one social purpose, and 
that is to care for the sick. 

SECOND, a nonprofit hospital, having no profits 
to share, can yield to the coercion of organized 
employees only by taking something away from 
its patients. 

As it stands, Michigan’s law invites unions to 
regard the hospital as just another factory. It says 
in effect that hospitals have no obligations beyond 
those of industrial management, and that patients 
have interests no more vital than those of a com- 
pany’s stockholders. 

In all probability, this is not at all what Michigan 
legislators had in mind, but there it is. Such a situ- 
ation can be avoided elsewhere only if the legisla- 
tors are educated in time.’ 


A form of emancipation 


WHO WITHIN THE HOSPITAL has a more compli- 
cated job than the dietitian? Who is called upon to 
practice a greater number and variety of skills? 

To do her work well, the head dietitian must be 
a market-wise and dollar-wise buyer. She must 
direct and keep happy one of the largest groups of 
nonprofessional employees. She must be an ac- 
countant of sorts, a good cook at heart, an expediter 
supreme and a cateress who can combine scien- 
tific precision with a touch of showmanship. 

In carrying out these assorted operations, the 
dietitian is expected to fit them into the hospital’s 
administrative rules. 

If the recollections of patients are not always 
complimentary and if meal costs sometimes get 
out of hand, it is because the dietitian’s time and 
talents must be spread so thin. 

Certainly one of the department’s most impor- 
tant activities is menu planning. Does the super- 
vising dietitian delegate this time consuming 
routine to an assistant? Does she dash off the 
menus at odd moments between interruptions? 
Does she do a conscientious job, straining for 
variety, for a novel touch, for attractive color 
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combinations—and withal, a standard of quality? 
Can she stay far enough ahead to plan menus and 
purchases together in the interest of economy? If 
so, does this consume time that is badly needed 
for personal supervision? 

Nobody has been able to put one dietitian in two 
places at the same time, but there is a way in which 
her talents can be spread thicker over the same 
rambling territory. 

Such is one purpose of the Master Menu. Here is 
a carefully planned and double-checked hospital 
food service, covering general menus and seven 
special diets. This service can be used as it appears 
in HospiTaus, or it can be quickly and easily 
tailored to local requirements. 

Each month lengthens the list of hospitals that 
have ordered, and in many cases reordered, Master 
Menu slips. These hospitals range in size from 
fewer than 25 to more than 1,000 beds, suggesting 
that more and more dietitians are enjoying this 
form of emancipation. 


They earned it 


THE ELEVATION OF THREE PERSONS to rank of assist- 
ant surgeon general of the Public Health Service 
is of special interest because for the first time this 
title is conferred on a woman. It happens also that 
two of the three have served in branches of the 
service that touch on civilian hospital adminis- 
tration. 

Lucile Petry’s debut as a national figure was 
somewhat spectacular. As director of the U. S. 
Cadet Nurse Corps, starting in 1943, she headed up 
a nurse recruitment program that was without 
precedent. 

It was Miss Petry’s job to translate the Bolton 
Act into an endless stream of nursing skill for the 
home front hospitals. She managed to complete 
this somewhat nightmarish assignment and to 
emerge widely admired for her leadership. 

Dr. Vane M. Hoge had been working with hos- 
pitals for six years when the Hill-Burton Act was 
passed in 1946 and he was named chief of the Di- 
vision of Hospital Facilities. In this position, he has 
been largely responsible for working out a new 
pattern of relationship among voluntary hospitals 
and government agencies. 

He has worked closely with Association officers 
and committees, and he has appeared on scores of 
convention programs. He has made it his business 
to understand the viewpoint of civilian hospital 
administrators and to keep this viewpoint con- 
stantly before his colleagues in Washington. 

Although such a vast program is bound to pro- 
duce some hitches, this one has progressed beyond 
the expectations of most people, and much of the 
credit must go to Dr. Hoge. 
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HE HOSPITAL LADIES’ auxiliaries 
2 ew this country have not begun 
to do all they are capable of doing, 
and this is because they have not 
been given the chance. 

A good many hospitals do not 
have auxiliaries. Many that do 
have them are content to let them 
putter around with the hope that 
they will accomplish some good 
and not be too much trouble to the 
administration. 

Most hospitals do not appreciate 
the opportunity offered by an ef- 
fective organization of lay women. 
Much less do they recognize a hos- 
pital’s responsibility to such an or- 
ganization once it has been set in 
motion. 

The opportunity lies in three 
natural functions of an auxiliary. 
First, and by far the most impor- 
tant, is public relations. The other 
two are to finance gifts and to give 
volunteer service. These activities 
will produce results, however, only 
as auxiliaries are encouraged and 
guided by the hospital. 

If hospitals are to capitalize this 
vast opportunity they have at least 
a dozen responsibilities to dis- 
charge. 

First, the hospital that does not 
have an auxiliary program should 
develop one. Said Socrates: “Mar- 
ry, by all means. If you get a good 
wife you will become very happy. 
If you get a bad wife, you will be- 
come a philosopher and that is good 
for every man.” Get a women’s 
auxiliary. Some good necessarily 
will come out of it. 

SECOND, arrange for recognition 
by the board of trustees. Too often 
an auxiliary just hangs in mid-air 
and is recognized only as a neces- 
sary evil. The board should recog- 
nize it and officially accept a report 
each year. The auxiliary presi- 
dent should meet with the board 
of trustees at least annually. 

THIRD, get the three-fold pro- 
gram under way: Public relations, 
gifts and volunteer service. 

FOURTH, provide an adequate 
meeting place. There is no surer 
way to give auxiliary members a 
feeling that they have important 
work to do. An office or headquar- 
ters space is a valuable way of 
adding prestige to the women’s 
auxiliary. 


Mr. Payne is director of Baylor Uni- 
versity Hospital, Dallas, Texas. 
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Clinching 


Auxiliary 


Support 


LAWRENCE PAYNE 


A 


FIFTH, meet with this auxiliary 
regularly. Don’t just leave it meet- 
ing by itself and trying to find out 
how to get inside of the organiza- 
tion of the hospital. Become a part 
of it and it will become an im- 
portant part of your hospital. 

SIxTH, provide program material 
from within the hospital. Don’t let 
members come in and start talking 
about “sewing circle” problems and 
various other things that come up, 
even though they may apply to the 
health field. Let their main pro- 
gram stem from within the hospi- 
tal. This can best be accomplished 
by utilizing department heads and 
staff members on their program. 

SEVENTH, provide regularly 
planned tours of the hospital. This 
develops a sense of duty and main- 
tains interest when other activities 
crowd into the member’s life. They 
see and learn things about the hos- 
pital which never had occurred to 
them before. They are shown be- 
hind the scenes. 

EIGHTH, help in planning the 
work. Sit in on meetings with the 
members at least now and then. 
Give them ideas and in return you 
will receive many good ideas. 

NINTH, give adequate time to 
officers and committees. We have 
only recently begun to push aux- 
iliary work toward its full poten- 
tial in our hospital. Until we 
started to work with officers and 
committees, we were not aware of 


the almost endless possibilities of. 


such an organization. 

TENTH, keep the auxiliary in- 
formed. The administrator of the 
hospital is the best person to keep 


the auxiliary informed and should 
do it periodically at least two or 
three times a year. When various 
department heads in the hospital 
speak before the auxiliary, as they 
should regularly, they should pre- 
sent information of current hap- 
penings within the hospital. At 
least the president of the auxiliary 
should meet, possibly once each 
year, with the heads of the depart- 
ments to exchange information. 

Auxiliary members should be 
sent copies of the house organ of 
the hospital. This will give them 
a sense of participation, especially 
if a column in the house organ is 
regularly devoted to auxiliary ac- 
tivities. Careful planning by the 
administrator can possibly include 
participation by the president of 
the auxiliary before new projects 
are undertaken. In this way the 
auxiliary becomes informed auto- 
matically through its president. 
The secret of keeping the auxiliary 
members informed seems to lie not 
in telling them things that have 
happened, but in letting them help 
plan things before they happen. 

ELEVENTH, keep the members 
challenged by presenting needed 
projects. It is easy for an auxiliary 
to waste its time and energy in 
producing a gift of little use. This 
usually stems from lack of guid- 
ance and cooperation from the hos- 
pital. 

TWELFTH, help to keep dead tim- 
ber in the auxiliary from blocking 
progress. Often someone gets into 
the auxiliary and feels that she 
owns it. This can happen in any or- 
ganization. But if the administrator 
wants an active and alert auxiliary, 
he must help to keep the dead 
timber cleared out. 

Barring radical changes in our 
voluntary hospital system in the 
next few years, women’s auxilia- 
ries will play a more and more 
important part in the hospital’s es- 
sential community relations. In 
fact, the danger of something hap- 
pening to voluntary hospitals 
would be very slight today if an 
average of 300 auxiliary members 
were attached to each of our 4,000 
or more voluntary hospitals. 

Active and articulate support 
from this kind of women’s army 
would be well worth what it takes 
to discharge the 12 responsibilities 
outlined here. 
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HE GOOD THAT can come from a 

properly conducted supervi- 
sory training program is illustrated 
forcefully by the experience of 
Highland Park (Ill.) Hospital. At 
this 50-bed institution, two at- 
tempts have been made to train su- 
pervisors through the conference 
technique. The first was unsuccess- 
ful. The second—because original 
errors were corrected—is achiev- 
ing satisfactory results. 

This hospital is not large enough 
to warrant employment of an as- 
sistant administrator. And here, as 
in other small hospitals, it is easy 
for the administrator to neglect 
management policy by becoming 
lost in management detail. Why, 
then, should we not allocate a por- 
tion of our time to indoctrination 
of all supervisors in the general 
aims and desires of the administra- 
tion as well as a detailed review of 
policies? Supervisors who under- 
stand the aims of the institution 
and are trained in their responsi- 
bilities will help alleviate the ad- 
ministrator’s time distribution di- 
lemma. 

Two years ago, with the hope 
that conferences of the department 
heads would assist the administra- 
tor in solving interdepartmental 
problems and improve services 
generally, weekly staff meetings 
were started. The department 
heads were asked to bring their 
problems to these meetings. In- 
stead of solving old problems, new 
ones were created. 

Most of the problems brought to 
the meetings by the group in- 
volved interdepartmental relation- 
ships. Personal feuds were started. 
Arguments between two or three 
members would last the entire 
meeting and the balance of the 
staff would become disgusted. It. 
soon was apparent that very little 
was being accon:lished. As more 
and more deparunent heads com- 
plained the meetings were a waste 
of time, they were discontinued. 

After attending the conference 
on supervisory training in human 
relations conducted by the Ameri- 
can Hospital Association, I was 


_——. 


Mr. Lamley is administrator of Highland 
Park | (Ill.) Hospital. This is the third in 
8 series of articles on supervisory training 
fhrough the conference technique. The 
+ aah article, “Without Counterpart in In- 
usiry, was published in April; the sec- 
ond, .. Training of Supervisors by Confer- 
ence,” appeared in June. 
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Supervisor indoctrination for 


timesaving administration 


Effectiveness of the conference technique 
is demonstrated by a small hospital 


CARL C. LAMLEY 


able to recognize the errors that 
had been made in conducting staff 
meetings. First, the selection of 
subject matter was poor. Problems 
discussed were not of common in- 
terest. The group had no goal that 
it could recognize as a constructive 
project. Second, the leadership was 
poor. I was unaware of the need 
for guiding discussions and did not 
know how proper guidance .could 
be effected. A few people had been 
allowed to dominate meetings. 


SECOND ATTEMPT 


Recognizing past errors, I de- 
cided to initiate another series of 
staff conferences. The planning for 
the second was more thorough and 
a definite objective was estab- 
lished. I decided that we would 
start with the department heads, 
adding to the committee or reduc- 
ing its size as seemed indicated by 
results. As a result, the engineer, 
housekeeper, dietitian, record li- 
brarian, director of nursing, ad- 
ministrator’s secretary, chief lab- 
oratory technician and chief x-ray 
technician were requested to at- 
tend. Later, the operating room, 
obstetrical and night supervisors 
were added. 

The first few meetings included 
short lectures on the history and 
organization of the hospital. These 
lectures were pointed toward giv- 
ing the department heads and su- 
pervisors a better understanding of 
how and why the hospital was 
started and of our responsibility 
to the patients and the community. 
These few lectures lasted about 


half an hour; the balance of the 
time was devoted to discussion. 

After some interest in the gen- 
eral problems had been aroused, 
the group was asked this question: 
What can this hospital do to make 
your job as supervisor easier? Six 
problems were listed: 

1. Preparation of specific and 
more understandable leave regu- 
lations, 

2. Equalization of salaries on a 
basis explainable to the employees. 

3. Elimination of overlapping 
department responsibilities. 

4. Definition, in writing, of the 
general policies of the hospital. 

5. Simplification and clarifica- 
tion of routine procedures. 

6. Setting up a system to ac- 
quaint the new employee with the 
hospital and his job. 

After listing these common gen- 
eral problems, the committee chose 
first to review the personnel reg- 
ulations. In order to review these 
regulations adequately, there was 
need for an organization chart, job 
descriptions, more detailed knowl- 
edge of departmental responsibili- 
ties and organization. They also 
felt the need for a personnel in- 
duction program and a health pro- 
gram. In other words, they dis- 
covered that the specific details of 
each phase of hospital organization 
would have to be worked out be- 
fore they could assemble a tailor- 
made personnel manual. 

In the light of this realization, 
it-was decided to compile job de- 
scriptions. They had realized the 
value and need of these. They were 
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not being told to do it; they had 
thought of it themselves, and they 
knew why job descriptions are 
necessary. They went to work and 
devised a form that would be used 
by all department heads in writing 
the descriptions of jobs in each 
department. When completed, the 
descriptions were reviewed by a 
subcommittee which included the 
administrator. 

With these descriptions as a 
guide, we set up the organization 
chart. Errors in job descriptions 
were found and were changed im- 
mediately. The chart gave each 
person a clearer understanding of 
the function of each department. 
It was decided to incorporate the 
committee in the chart, naming it 
the Management Committee. Three 
meetings were spent setting up a 
chart showing the board organiza- 
tion and the staff organization, and 
in discussing their influences with- 
in the hospital. This proved helpful 
to each member. 

The group then decided to eval- 
uate all jobs below those of de- 
partment head. Since the hospital 
is small, it was possible to use a 
ranking system. We took a key job, 
then ranked every other job in the 
hospital in relation to it. 

After this work had been com- 
pleted the engineer asked how we 
could explain our rating to the 
employees. We then established 
factors that were common to all 
jobs and assigned point values to 
each factor. This is called a 
weighted point system. While the 
jobs retained the same classifica- 
tion assigned through use of the 
ranking system, the weighted 
point system gave each department 
head definite information for ex- 
plaining salary differences to em- 
ployees (see chart). 

As administrator, I evaluated all 
department head jobs. Each de- 
partment head was called into my 
office and we discussed the evalu- 
ation of his job. 

The organization chart, job de- 
scriptions, and the job classifica- 
tions were submitted to the gov- 
erning board and approved. Total 
salary adjustments amounted to 
less than $250 a month. This 
seemed to demonstrate satisfac- 
torily the sincerity of the commit- 
tee and their earnest desire to as- 
sist management unselfishly. They 
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indeed were becoming a part of 
the management team. 

We are setting up employment 
and indoctrination procedures. The 


committee decided that the medi- . 


cal record librarian should be 
trained as a personnel director. 
Records will be centralized in her 


CULVERT 


Committee decision 


One project completed by 
the management committee 
was to develop a fair system 
of job evaluation. Classifica- 
tions and salaries are: 


GRADE | 
X + $65 to X + $115 


Office manager 
Engineer 
Director of nursing 


GRADE II 


X + $40 to X + $75 


Chief dietitian 

Medical record librarian 
Chief x-ray technician 
Chief laboratory technician 


GRADE Ill 
X + $20 to X + $45 


- Head nurse 
Laboratory technician 
X-ray technician 

GRADE IV 
X to X + $25 


Graduate nurses 


GRADE V 
X — $10 to X + $15 


Housekeeper 


GRADE VI 
X — $20 to X + $10 


Secretary to superintendent 
Chief cook 
Bookkeeper 


GRADE Vil 
X — $45 to X — $15 


Laundry supervisor 
Assistant engineers 


GRADE VIII 
X — $55 to X — $30 
Switchboard operator 
Assistant bookkeeper 
Assistant cook 


Auxiliary nurses 
Diet kitchen supervisor 


GRADE IX 
X — $65 to X — $40 
Diet maids 
Floor maids 
Waitress 
General kitchen helpers 
Laundry helpers 





office. Employment records, leave 
records and application forms will 
be developed and filed in this office. 
The librarian will check references 
and develop sources of labor sup- 
ply. The librarian now is conduct- 
ing some of the conference meet- 
ings on the use of records. Texts 
and manuals have been made 
available to her and have assisted 
her in planning meetings. Leader- 
ship qualifications are uncovered 
and developed. 

Meetings are one hour in length 
and are conducted once each week. 
During the first three months, we 
held meetings twice weekly. This 
was found to be too time-consum- 
ing. The preparation of the leader 
also required considerable reading 
and planning. 

This has been a brief description 
of our general program. We spend 
a part of one meeting each month 
reviewing our financial statement. 
Other meetings have been devoted 
to changing purchasing routines 
and discussing equipment budgets. 
Portions of many meetings are 
used to analyze where we are go- 
ing and what we are accomplish- 
ing. 

The Management Committee 
listed the following benefits as a 
result of the meetings: 

1. Better service for patients 
through improved understanding 
of individual responsibilities. 

2. A conscious effort on the part 
of everyone to do a better job. 

3. Improved morale among all 
employees. 

4. A much clearer picture of the 
problems affecting the hospital. 

5. A more considerate attitude 
among all employees. 

6. An enlightened view of the 
governing board and its responsi- 
bilities. 

7. A better understanding of the 
medical staff and its place within 
the organization. 

The committee has recognized 
these benefits. I have recognized 
these and others. There are far 
fewer demands for answers to ques- 
tions about policy. The department 
heads and supervisors are doing 
their best to work together to make 
this hospital even better. I now 
have a number .of assistants—all 
of them expressing the type of 
philosophy we want carried out 
in the hospital. 
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Criterion for safety—the revised exits code 


OSPITALS ADMINISTRATORS anx- 
H ious to set down a fire safety 
program often have turned to the 
Building Exits Code of the National 
Fire Protection Association for a 
pattern. The code has a special sec- 
tion of recommendations for hospi- 
tals and sanitariums and is con- 
sidered a standard for safety legis- 
lation by many cities and states. 

In its most recent revision, the 
Building Exits Code becomes more 
than ever an important criterion 
for safety. It shows a remarkable 
understanding of hospital fire haz- 
ards and emphasizes horizontal 
exits, smoke barriers, visual alarms 
and special requirements for the 
mental hospital. Many administra- 
tors already have welcomed it as 
an outstanding check list. 

Accepted by the N.F.P.A. early 
in May, the revised exits code has 
been under consideration since long 
before the tragic St. Anthony’s 


Hospital fire at Effingham, III. It is } 


subject to further revision and 
amendment and undoubtedly will 
invite both for it admittedly is not 
perfect. 

The revision of the code’s section 
on hospitals and sanatoriums was 
drawn up by the N.F.P.A.’s 29- 
man Committee on Safety to Life 
and is primarily concerned with 
saving the lives of hospital pa- 
tients and members of the hospital 
staff. If the fevised section appears 
stringent, it is because its regula- 
tions are especially designed for 
hospitals which have limited staffs 
and little time for more than or- 
dinary precautions. Its authors de- 
cided fire safety regulations for 
hospitals would be inadequate if 
based on any other premise. 

Several new concepts of hospital 
fire safety have been included. The 
code recognizes that for mental 
hospitals locked doors are neces- 


Mr, Buck, director, University of Mary- 
land Hospital, Baltimore, represents the 
American Hospital Association on the 

-F.P.A. Committee on Safety to Life. 
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Every hospital in the nation is conscious now more than 
ever of fire safety. Many excellent fire codes already 
have been adopted, some still are in the planning stage 
and others are being improved constantly to meet every 
possible emergency. Here, at last, is a guide planned 
to cover specific details needed in any fire-safety code 
for hospitals. It will be welcomed by administrators 
as the best standard for precaution they have yet seen. 


GEORGE H. BUCK 


sary and that remote control is 
not always entirely practicable. All 
locks in psychiatric units or divi- 
sions must be keyed alike and 
where doors which operate without 
keys (such as panic doors) are not 
feasible, the hospital must accept 
responsibility for adequately staff- 
ing the sections of the building 
where such exceptions are made. 
Quick and certain release of pa- 
tients must be assured. 


HORIZONTAL EXITS 


Likewise, it is emphasized that 
horizontal evacuation of patients is 
a necessity. It must be possible to 
transfer patients from one section 
to another on the same floor sep- 
arated by a fire wall or smoke bar- 
rier. In extending this principle, 
the code (paragraph 2426 c) says: 

“Where the building design will 
permit, the section of the corridor 
containing an elevator lobby should 
be separated from corridors lead- 
ing from it by smoke barriers. Such 
an arrangement, where elevators 
are centrally located, will, in effect, 
produce a smoke lock, placing a 
double barrier between the area to 
which patients may be taken and 
the area from which they may be 
evacuated because of threatening 
smoke and fire.” 

According to the new code (para- 
graph 2412), the first story of a 
hospital is considered the lowest 
story used for purposes other than 
heating plant or storage. The base- 
ment, however, is considered a 
story if the floor of the principal 
story or “first” floor is more than 


eight feet and six inches above the 
ground. Fire resistive construction 
still is recommended for all build- 
ings and is mandatory for build- 
ings three stories or more in height. 
The American Hospital Associa- 
tion (in helping to revise the old 
code) had asked for fire-resistant 
construction for hospital buildings 
of two stories or more. The Associ- 
ation’s recommendation, which un- 
doubtedly will be given further 
consideration by the Safety to Life 
Committee, is based on a survey 
of hospital architects made early 
in 1946 (see HospiITALs for May 
1946) in which 79 out of 116 archi- 
tects indicated they would prefer 
fire-resistant construction for all 
hospitals of more than one story. 
In all buildings the degree of 
fire resistance of ceilings, partitions 
and doors required for cut-offs 
should be commensurate with the 
hazard involved. Kitchens, for ex- 
ample, do not require cut-offs if 
they are provided with automatic 
extinguishing systems, but paint 
shops, which contain much volatile 
material, must be separated. 
Considered as hazardous areas 
are heating apparatus and boiler 
rooms, basements or attics used 
for storing combustible material, 
workrooms such as carpenter shops, 
paint shops and upholstery shops, 
central storerooms for furniture, 
mattresses and miscellaneous items 
or any other rooms containing 
combustible materials. 
In any case, in new and existing 
buildings of non-fire resistive con- 
struction with floor area exceeding 
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3,000 feet, the hazardous areas 
listed should be separated from the 
remainder of the building by a 
standard cut-off or protected by 
approved automatic sprinklers. 
The placement and structure of 
cut-offs for patient areas are im- 
portant. Not more than 150 feet of 
corridor are permitted without a 
barrier against the lateral passage 
of smoke. If this spacing is con- 
sidered inadequate for a particular 
hospital by the enforcing agent, he 
may make further recommenda- 
tions for the safety of patients. 
Each story, says the code, in 
which 35 or more patients are 
housed should be divided into at 
least two compartments by smoke 
barriers. Here again the enforcing 
authority may use his judgment in 
recommending greater precaution. 
Central elevator lobbies, where 
feasible, should be divided from 
patient areas by smoke barriers. 
Finally, doors in smoke barriers 
should be so installed that they 
can be kept in open position but 
will close automatically or may be 
released manually to self-closing 
action. The code says that corridor 
door openings in smoke barriers 


should be not less than 44 inches 
wide. The Association’s Council on 
Hospital Planning and Plant Op- 
eration, however, believes such 
doors should be at least 56 inches 
wide. 

The question of exits — their 
number and type—is provided for 
as in the previous version of the 
code. There should be an exit with- 
in 100 feet from the entrance to 
each private room, from every 
point in open wards, day rooms, 
dormitories and dining rooms. In 
buildings equipped throughout 
with automatic sprinklers this dis- 
tance may be 150 feet. 

Requirements for exits and 
smoke barriers are not the same 
but administrators sometimes get 
them confused. Exit enclosures are 
designed to protect against the 
horizontal and vertical passage of 
fire, smoke and hot gases; smoke 
barriers are a protection against 
the horizontal passage of smoke. 
Thus it sometimes: is possible to 
eliminate the need for an exit en- 
closure if a smoke barrier of ap- 
proved fire resistance is built mid- 
way between exits 300 feet apart. 
In other words, smoke barriers— 
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For the silver anniversary 


Citations, bonds and orchids 


WHEN AN EMPLOYEE of Chicago’s Mount Sinai hospital completes 
25 years of service, official commemoration of that silver anniver- 
sary is observed. The board of directors has established a reward 

for 25-year employees—a $100 





government savings bond and a 
certificate of citation. 


cheaper and easier to construct— 
may take the place of a required 
exit such as a stairway. 

All required stairs, horizontal 
exits, ramps and other exits in new 
buildings should be 44 inches wide, 
including entrance doors and the 
corridors leading to them. Doors 
to interior stairways used as exits 
must not open immediately on a 
flight of stairs but on a landing 
which provides at least 22 inches 
of clearance between newel posts 
and doors in any open position. 

Paragraph 2461 of the code pro- 
poses that manually operated fire 
alarm systems be provided to oper- 
ate audibly in departmental offices, 
the engineering office, fire brigade 
headquarters, nurses’ quarters and 
in other central locations where 
gongs, sirens, whistles or bells will 
not frighten patients. Distinctive 
visual alarms should be installed 
at each nurses’ station and .used 
for fire alarm purposes only. This 
means that every hospital of more 
than 50 beds and more than two 
stories would be equipped with 
an approved interconnected fire 
alerting system of this type to 
warn all those in charge of pa- 
tients. 

The code also recommends that 
hospitals be patrolled at not less 
than hourly intervals. Patrolling 


. includes inspection of stairways, 


passageways, corridors, exit door- 
ways, closets, attics and mainte- 
nance exits, exit lighting and fire 
protection equipment. In all hos- 
pitals, personnel must be assigned 
specific responsibilities and duties 
to be carried out in case of fire. 
The revised code, in effect, rec- 
ommends automatic sprinkler pro- 
tection for all buildings of wood 
frame or wood joist construction. 
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at Sinai Hospi, Three women employees re- 
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Existing wood frame _ hospitals 
(areas of which do not exceed 7,500 
square feet) may be occupied in 
the two lower stories (but not in 
basements) when provided with an 
automatic sprinkler system. Exist- 
ing buildings of masonry wall and 
wood joist construction may be 
occupied in the three lower stories 
(but not in basements) when all 
vertical openings are protected and 
the building is equipped with auto- 
matic sprinklers; in four stories 
when, in addition, walls, ceilings 
and partitions have a minimum 
fire resistance rating of one hour. 


Chemi 
purity 


vited to the dinner. Besides the 
official awards, the president of 
the board added another bit of 
ceremony to the evening by pinning an orchid on each of the 
three women. 

This official recognition by the board has had an excellent 
effect on the morale of the entire employee staff, according to Dr. 
Stephen Manheimer, director of Mount Sinai. 
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Your patient’s I. V. record is 
a part of our case history 


Keeping medical histories is part of our job, too. 
—Every Cutter Saftiflask Solution has to pass a 
test-by-test report before the complete case history 
is filed in our permanent records: physical checks 
of containers and closures... qualitative and quan- 
titative chemical tests of ingredients ... solution 
assays before filling... chemical analysis of the 
filled Saftiflasks, to confirm accuracy and purity of 
formula... sterilization, under rigidly maintained 
recorded temperatures...visual inspection of every 
sealed Saftiflask. Then, selected Saftiflasks, from 
each sterilizer load, go “On Test”... 


Chemical Tests... assay, after sterilization, verifies 
purity, formula, and concentration of solution. 


Pyrogen Tests...on control rabbits, by intravenous 
injection; a temperature rise of as little as six-tenths 
of one degree rejects the solution. 


Sterility Tests ...on inoculated media incubated 
for seven days, to check against aerobic and 
anaerobic contamination. 


Physical Tests... by high vacuum gauge to assure 
Saftiflask vacuum standards. 


Permanent Record...every Saftiflask is accounted 
for—by serial number filed in our permanent 
“Off Test” case history. 


CUTTER LABORATORIES © BERKELEY 10, CALIFORNIA 
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Some tested methods that reduce 


unnecessary food waste 


GRACE M. COVEY 


ROPER HANDLING OF FOOD is one 
Pp of the key points in dietary cost 
control. No matter how carefully 
menus are planned or how eco- 
nomically food is purchased, the 
cost of the finished product may be 
far higher than anticipated if the 
dietitian does not follow through 
in the kitchen. 

Meat is the most expensive item 
in the budget and must be handled 
correctly to get the greatest yields. 


In the meat preparation room, the . 


meat cutter must trim bones care- 
fully and save them for stock. He 
must trim the fat and see that it 
is rendered properly. He must cut 
and prepare the meat so that all 
pieces will cook uniformly. He 
must watch the refrigerator to be 
sure proper temperatures and good 
circulation is maintained, that the 
oldest meats are used first, that 
there are not too many trimmings 
to dispose of. 

Through tests it has been deter- 
mined that the greatest yields re- 
sult if meats are boned before 
cooking. They then are cooked at 
low temperatures to avoid excess 
shrinkage. The use of meat ther- 
mometers is important in deter- 
mining the exact degree of thor- 
oughness of cooking. With lower 
temperatures, less fuel is used. 

Low temperature cooking results 
in a more appetizing and satisfy- 
ing product as well as in economy. 
The boned roasts hold together so 
that carving is easier and more 
uniform portions are possible. An- 

Miss Covey is dietetics representative, 
Veterans Administration area office, Bos- 
ton. This article is an adaptation of her 


Paper presented at the New England Hos- 
pital Assembly, March 28-30. 
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other advantage is that the drip- 
pings do not burn, thus are more 
usable. In addition to use in gra- 
vies, soup stocks or basting lean 
meats while cooking, drippings 
may be strained and clarified, then 
used for frying. : 

Where possible, as on cafeteria 
lines and for central tray service, 
roasts are carved as served. Where 
there are ward diet kitchens, they 
are carved at the last possible min- 
ute before being put on the food 
carts. This conserves the juices and 
preserves nutritional value. 

If fried or grilled meats are 
cooked continuously throughout 
the meal, the last piece will be as 
good as the first. Patients are bet- 
ter satisfied and it is economical 
because it simplifies preparation of 
the correct amount. A _ leftover 
roast may be used satisfactorily in 
some way, but leftover steaks and 
chops cannot be used to good ad- 
vantage. 

If meats are boned before cook- 
ing, the bones will be better util- 
ized. They should be cut into small 
pieces about four inches long, cov- 
ered with cold water and simmered 
eight to 12 hours. The stock may 
be used for soups, sauces and gra- 
vies. 

Further savings will result if ex- 
cess fat is trimmed from the meats 
before cooking. This fat can be 
rendered and blended for use as 
shortening, making it possible to 
purchase a smaller amount of ex- 





The Dietetics Administration depart- 
ment is edited by Margaret Gillam, 
dietetics specialist. 





pensive shortening. If the fat is cut 
in strips and ground through a 
coarse plate grinder, it will render 
more rapidly and _ completely. 
There should be an approximate 
80 per cent yield. 

Another place to watch care- 
fully, if waste is to be avoided, is 
the vegetable preparation room. 
There must be constant supervi- 
sion to be sure vegetables are not 
trimmed excessively and usable 
parts thrown away. It is wise oc- 
casionally to check yields to be 
sure of minimum loss. This is a 
satisfactory way to make certain 
good quality food is being received 
and prepared. 

It is an excellent idea to weigh 
a given amount of potatoes when 
they come from the peeling ma- 
chine and again after eyeing. For 
the same reason, it also is helpful 
to check yields on lettuce, celery, 
cauliflower and similar items. It is 
much quicker and easier for the 
man preparing the vegetables to 
throw away the celery tops or 
leave the potatoes in the machine 
so that he does not have to bother 
with many eyes—but it is a way 
in which much money can be lost. 

Proper cooking of vegetables is 
equally important in securing max- 
imum yield. Vegetables as well as 
meats should be cooked in small 
amounts throughout the meal. This 
may be more work for the cooks, 
but the vegetables do not shrink 
as much. As with meats, small- 
amount cooking cuts down on left- 
overs or the last minute substitu- 
tion of more expensive items. 

The possibilities of using left- 
overs vary with the institution and 
type of food service. They always 
should be used not later than the 
next day to avoid the danger of 
food poisoning. In a cafeteria they 
may be served as an extra at the 
next meal or the next day. 

Leftover bread and crusts al- 
ways are a problem and are apt to 
end in the garbage can if not 
watched. There are many uses for 
them. So many poor bread pud- 
dings have been served that the 
name has become distasteful to 
people in institutions, but they can 
be delicious when properly pre- 
pared. 

Good desserts are a very impor- 
tant part of the patient’s meal. If 
an expensive main dish is bal- 
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Only 1 control dial 
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Fireproof construction 


. Excellent oxygen tent 

. Welded steel construction 

.3-ply safety glass—no plastics 

. Full length view of baby 

. Simple outside oxygen connection 
. Night light over control 

. Both F. and C. thermometer scales 
. Safe locking top ventilator 

19. Low operating cost 

20. Automatic heat and humidity control 
21.No special service parts to buy 
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| eas The Armstrong X-4 Baby Incubator 
5; Game is the ONLY Baby Incubator, SELL- 
ING FOR LESS THAN $500, carry- 

Hlill | ing all three of these “awards’— 








Laboratories, Inc. 


~) 1. Tested and approved by Underwriters’ 


2. Accepted by the Council on Physical 
Medicine, American Medical Assoc. 


Hil 3. Tested and approved by Canadian 
: Standards Association 











It was, also, the FIRST Baby Incu- 
bator to carry these acceptances and 


The Armstrong X-4 Baby Incubator is a SIMPLE, SAFE, caunenide:... . denier alana 
“HARD WORKING?” welded-steel model for everyday pve en of —s and operating 
use. And it is still LOW IN COST—Low In Cost to buy, ee ee 

to operate and to maintain. 


These facts attest its world wide acceptance. Close to 8000 
now in use, from South Africa to Iceland, and almost 900 
hospitals originally ordering 2200 Armstrong X-4 Baby 
Incubators have, after using them, mailed repeat orders 
for 3300 more. 


If you want safety, reliability, low cost and simplicity, 
write today for descriptive bulletin and price. Shipment 
from stock. American Medical Assoc. Canadian Standards Assoc. 
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anced with a popular dessert and 
a less expensive dessert served 
with a popular main dish, the pa- 
tient generally is satisfied. A good 
dessert need not always be an ex- 
pensive dessert. Care in prepara- 
tion and attractive service are nec- 
essary. 

In all food preparation, it is of 
the utmost importance that stand- 
ardized recipes be followed. Only 
through their use is it possible to 
be sure that food quality remains 
high. A variation in ingredients, 
which seems slight and unimpor- 
tant to the cooks, may result in an 
increased cost of several cents a 


serving. Standardized recipes also 
are important. 

Standardized recipes are espe- 
cially important in the bakery to 
insure good, uniform products. 
Bakery failures are costly because 
of the expensive ingredients used. 
Recipes should include directions 
on how to cut the pies and cakes, 
and it is wise to have these cut by 
the baker or his helper. 

It obviously is not economical to 
prepare food that is not consumed 
by the patient. Too often hospital 
food is tasteless and uninteresting. 
Although too much pepper and 
high seasoning must not be used 
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Nineteen ways to economy 


THE CHIEF DIETITIAN at one veterans’ hospital in the New England 
area has summarized the method of food cost control at her hospital 
as 19 major points. These are stressed: 

1. Particular attention is given*to the preparation of menus to 


avoid repetition of unpopular foods. 


2. Fresh fruit and vegetables are used as soon as possible after 
receipt to prevent loss by shrinkage or spoilage. 
3. Care is taken to store all meats and produce at the proper 


temperature and humidity. 


4. All quantities to be prepared are estimated accurately. 

5. Food is prepared as near serving time as practical and canned 
vegetables and fruits are opened only as needed. 

6. Meats are cooked at the lowest possible temperature to avoid 


shrinkage. 


7. Meats are carved while serving. 


8. Adequate portions are served for individuals and groups. Sec- 
ond servings are smaller to avoid plate waste. 

9. Butterettes are used to effect savings in amounts of butter. 

10. Portions of cream, butter, milk and eggs are controlled as far 


as possible. 


11. Between-meal nourishments and modifications of the regular 


diet are kept to the minimum. 


12. Ice cream storage is locked when not in use to avoid unneces- 


sary consumption. 


13. When hot breads or rolls are on the menu, bread is served only 


on request. 


14. Leftover vegetables, fruits or meats are used in dishes made 
particularly acceptable by careful preparation and attractive gar- 


nishing. 


15. Throughout the meal, care is taken to maintain the proper 


temperature of food served. 


16. All fats are rendered carefully and the high grade shortening 
resulting is used in all cooking and baking with the possible excep- 


tion of fine cakes. 


17. In meat cutting, the butcher trims all bones carefully. Trim- 
mings obtained in this manner are used in hamburgers, meat pies, 
meat loaves, meat sauces and a variety of other ways. 

18. Plates are watched for leftovers at all times. This may be an 
indication of an unpopular food item, a poor appetite or too generous 


a serving. 


19. All food waste is checked for any item discarded through the 


carelessness of an employee. 





for the ill, great care should be 
taken to have the food appetizing. 
All food should be sampled. 

Centralized preparation of nour- 
ishments results in better control 
and less unauthorized use. In most 
places, morning and afternoon 
nourishments now are served only 
on prescription by the physician. 
In this way the patients’ dietary 
needs are met and proper balance 
maintained. When served indis- 
criminately, often too near the reg- 
ular meal hour, the patient cannot 
eat his full meal and waste results. 

At one Veterans Administration 
hospital, the medical staff agreed 
that no nourishments would be or- 
dered except as a planned part of 
the patients’ special dietary treat- 
ment. There was a reduction of 58 
per cent in the cost of nourish- 
ments and almost 25 per cent in 
plate waste. 

In all food service, portion con- 
trol is important in controlling 
costs. Personal contacts with the 
patients are helpful. Tray cards 
should be marked to indicate the 
patients’ likes and dislikes and the 
portion sizes desired. 

The garbage can must be 
watched carefully. It will indicate 
if there is too much waste in the 
preparation room, if too much food 
is prepared by the cooks, if the 
servings are too large and which 
items on the menu are popular. A 
great deal of time should not be 
spent weighing garbage, but some 
weighing is beneficial. It makes 
employees waste conscious and 
gives a basis for comparison. 

For proper control of food 
waste and the resultant control of 
costs, continued training is neces- 
sary. The Veterans Administration 
considers proper techniques in food 
preparation so important in effect- 
ing savings that refresher courses 
for cooks, bakers and meat cutters 
are conducted. 

The men are instructed in the 
best methods to use in the meat 
and vegetable preparation rooms 
during cooking and serving. Meth- 
ods which would give the greatest 
yields as well as the most palatable 
products are stressed. 

A refresher course for food serv- 
ice supervisors in the veterans’ 
hospitals also was conducted in 
this area. Because these employees 
supervise all food service, emphasis 
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was placed on their responsibili- 
ties in controlling costs. 

After completing their courses, 
the chief cooks and food service 
supervisors returned to their own 
stations and now are conducting 
on-the-job training programs for 
employees in their departments. At 
weekly conferences of the dietitian, 
chief cook, meat cutter and food 
service supervisors, the menu is 
discussed and all factors entering 
into its preparation and service are 
considered. Each day the workers 
are instructed. how to prepare and 
serve the items for which they are 
responsible. 

At some hospitals, in a daily con- 
ference with the food service em- 
ployees, the menu is checked and 
there is discussion about the size 
and manner of serving each item. 
The workers are told what gar- 
nishes to use to make the food at- 
tractive. At the same time, the em- 
ployees report on unpopular items 
and make suggestions. In this way 
they are made to feel that they are 
an important part of a team. 

At other hospitals, an instruction 
sheet posted in each unit gives the 
same information. At still other in- 
stitutions, a sample tray is set up 
before each meal for the employees 
to study. 

With today’s high food costs, it 
always is a challenge to the dieti- 
tian to keep within her budget, yet 
give the best possible food. Last 
year, in an effort to assist Veterans 
Administration dietitians te control 
costs without sacrificing quality, 
the central office in Washington 
asked all dietitians to survey their 
own procedures and report what 
they were doing. The five main 
questions asked were ones which 
each hospital dietitian might well 
ask herself. They were: 

1. What types of high priced 
items are being replaced by lower 
priced articles? 

2. What changes in purchasing 
methods are being made to reduce 
costs? 

3. What steps are being taken in 
menu planning to reduce food 
costs? 

4. What action is being taken to 
eliminate food waste? 

5. Are teaching courses for diet- 
etic workers being directed toward 
More efficient food handling and 
lowering of costs? 
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DIETETICS ADMINISTRATION — 


Central tray service 


SERVICE OF TRAYS direct from a 
central unit or main kitchen to 
floor pantries has been tried in 
many hospitals with varying de- 
grees of success. At the recent 
Biloxi, Miss., dietetics institute, 
Sam V. Wells, food service equip- 
ment engineer, discussed some of 
the obstacles and described a way 
to overcome some of the mechan- 
ical difficulties. 

Some problems of such service 
are getting food to the patient 
while it is hot and setting the food 
on the service counters in advance 
of the assembly. Mr. Wells has 
worked out the following method 
aimed at eliminating the difficul- 
ties by increasing the efficiency of 
the service procedure. The layout 
of the counters and the belt con- 
veyor is shown in the accompany- 
ing plan. Operation of the system 
is based on the selective menu or 
the diet prescribed for patients. 


Menus, with name and room 
number, are filed at the start of 
the conveyor belt. Each item se- 
lected by the patient is later cir- 
cled with a different colored pen- 
cil, enabling servers to see the 
selection from a distance. Menus 
are set in holders and placed on 
the trays at the starting station. 
A bin for menu holders is under 
the shelf and a file box with menus 
is on the right. 

A tray lowerator truck is located 
at the right of the starting station. 
This brings trays to the level of 
the starting shelf automatically. 
Silverware boxes are on the left. 

Next in line is the napkin dis- 
penser and a lowerator unit with 
trays of salt and pepper shakers. 
As the contents of one tray are 
used, another full tray is raised to 
position. 

Immediately next to this unit is 
a flat top with racks for bread. Two 
tube-type lowerators are at the 
front for bread and butter plates. 
A cooled pan for butter is between 
the lowerators. A toaster is next 
to the bread station, and a pan for 
melted butter is at counter height 


>. 2 Sw as 


in front of the toaster. The oper- 
ator can reach all facilities without 
moving from position. 

The counter on the right of the 
conveyor belt is fitted for hot food 
service. The first unit is a two-tube 
type heated lowerator, each unit 
holding 75 entree plates. Immedi- 
ately next are three 12x20-inch 
openings for hot entrees. The space 
beneath the hot table is arranged 
as a food warmer for counter re- 
placements. 

The vegetable unit consists of 
two tube-type heated lowerators 


- and a hot table section with two 


12x20-inch openings which can be 
set up in units of any desired as- 
sembly. The next unit, for soup 
bowls or cups, has the same type 
of equipment. 

The beverage unit is the next 
station. It includes a heat rack- 
type lowerator for cups, another 
for coffee and tea pots and an un- 
heated lowerator for creamers. A 
continuous coffee maker and hot 
water tank is set at right angles 
to the unit. The operator draws 
the beverage, places a cup over 
the pot, sets both on a saucer and 
puts the assembly on the passing 
tray, completing the assembly from 
the hot side. 

Tray assembly from the cold 
side, on the left of the conveyor 
belt, takes place simultaneously 
with hot service. The salad service 
is directly across from the hot 
vegetables. This unit contains two 
refrigerated lowerators holding 120 
salads on chilled plates. The salad 
service operator also serves des- 
serts, which are on adjacent trays 
in refrigerated lowerators. 


A refrigerated milk lowerator, 
which dispenses milk in paper car- 
tons or bottles, is next to the des- 
sert station. The operator serving 
milk also takes care of ice cream. 
Equipment includes a refrigerated 
two-tube type lowerator for plates 
and a four-hole cabinet containing 
ice cream in individual cartons and 
in bulk. A hot roll warmer and a 
space for rejected trays complete 
the counter. 
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CENTRAL tray service at hospitals of 250 to 
300 beds would be provided by this assembly 
belt conveyor and tray c-rt subveyor plan. 
Prepared by Sam V. Wells, Chicago, the plan 
may be contracted and expanded as needed. 


The tray is stopped automati- 
cally in front of the checker by use 
of a limit switch. After the food is 
checked and a chilled water glass 
is placed on the tray, the switch is 
released by the checker. The belt 
is set in motion again and the tray 
is pushed into slides built into a 
specially constructed service cart. 

To avoid difficulties with sub- 
veyors, Mr. Wells has suggested 
use of a cart built on the lowerator 


principle. The cart is constructed 
with two tray compartments along 
its width, each holding five trays 
in height. 

After loading, the cart moves 
forward on a chain conveyor load- 
ing unit which takes it to an as- 
cending subveyor. The flights of 
the subveyor pick up the cart and 
raise it to the predetermined floor 
regulated by push buttons from 
the checker’s station. When the 
cart reaches its destination, it-is 
pushed off automatically on the 
serving floor. 

Carts are equipped with a brake 
level. When this is thrown on, the 


lowerator feature is inoperative, 
making it possible to remove trays 
from any of the slide compart- 
ments. 

According to Mr. Wells, special 
diet trays are made up on the as- 
sembly line in this method of serv- 
ice, eliminating the need for a spe- 
cial diet kitchen. He has estimated 
that 10 trays a minute can be 
assembled and arrive at the check- 
er’s station. The average time for 
delivery of trays from the starting 
point of the assembly to the patient 
is nine minutes. In a 300-bed hos- 
pital, the service would require 
about 35 minutes per meal.—M.G. 
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Master Menus for August 


THE SIXTH OF THE American Hospital Association’s 
Master Menus* is published this month. This special 
service, offered to all subscriber hospitals, is designed 
to aid food service planning. Menu suggestions are 
supplied for three meals a day each month to com- 
plete a general diet and seven of the most commonly 
used special diets. With this tool, the dietitian’s daily 
menu planning work is reduced to a few simple steps, 
allowing her more time for other important man- 
agerial duties. 

These are the three steps to follow in using the 
Master Menu: 

1. Read the complete numbered monthly menus 
for the eight diets. General diet menu selections are 
printed in boldface. If, because of local market condi- 
tions or other reasons, changes are required, the 
dietitian should make proper substitutions. (See 
HOSPITALS, February 1949, pages 71-76.) 
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2. Have daily menu suggestions typed on transfer 
slips spaced and numbered to match with Master 
Menu wall charts. (These may be ordered in con- 
venient perforated pads.) 

3. Attach the completed daily transfer slip to the 
Master Menu chart so that transfer slip and wall 
chart numbers correspond. This automatically charts 
the general and seven special diets. 

Kits containing the detailed instructions, charts 
and transfer slip samples have been sent to all hos- 
pitals of record. Extra kits may be purchased from 
the American Hospital Association, 18 E. Division 
Street, Chicago 10. 


*Copyright 1949 by the American Hospital Association. 


3. Oatmeal or Puffed Rice 
. Poached Egg 

5. Link Sausage 

». Toast 


August 1 


1. Grapefruit Juice 
2. Grapefruit Juice 


HOSPITALS 





Picture the 
patient's progress 
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Easy enough to show them, too. Just load the new nin aunkdeannseal 
Kodaslide Table Viewer with 35-millimeter or Bantam lights a pect ge ye 
slides—color or black-and-white—of cardboard or double- angle, equidistant from the 
glass, or a mixture of both. Plug in—AC or DC. Then... subject, to give full illumina- 
on with the showing. This ingenious combination of pro- tion of the operative field. 
jector, slide changer, and screen gives brilliant 4.8X 

enlargement, even ina fully lighted room. Use it to check 

slides . . . for consultation with colleagues . . . in discus- 

sion with patients or students . . . during case studies and 

research. For further information, see your nearest pho- 

tographic dealer . . . oF write to Eastman Kodak Com- 

pany, Medical Division, Rochester 4, N. Y. 





Major Kodak products for the medical profession 


X-ray films; x-ray intensifying screens; X-ray processing chemicals; 
electrocardiographic papers and film; cameras—still- and motion- 
picture; projectors—still- and motion-picture; enlargers and print- 
ers; photographic films—color and black-and-white (including 
infrared) ; photographic papers; photographic processing chemicals; 
synthetic organic chemicals; Recordak products. 


Serving medical progress through Photography and Radiography 


"Kodak" is a trade-mark 
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25. 
26. 
27. 
28. 
29. 


30. 


31 


32. 
33. 
34. 
35. 


36. 
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. Beef Broth 

. Saltines 

Baked Pork Chops 

Broiled Lamb Chop 

. Mashed Potatoes 

Baked Potatoes 

. New Green Cabbage 

Diced Beets 

Head Lettuce Salad 

Thousand Island Dressing 

. Fresh Apricot Cobbler 

. Baked Custard, Apricot 
Sauce 

. Strawberry Rennet- 
Custard 

. Fresh Apricots 

. Pineapple Juice 


. Mulligatawny Soup 
Crisp Crackers 

. Stuffed Peppers with Rice 
and Meat, Tomato Sauce 
Minced Beef 

Cold Sliced Beef 
Paprika Potatoes 

Sliced Carrots 

Raw Spinach and Radish 
Salad 

Oil Dressing 

. Watermelon 

Canned Fruit Cup 

Lime Gelatin Cubes 
Watermelon Balls 

Mixed Fruit Juice 

Bread 


August 2 


1. Tomato Juice 
9 
2 


Tomato Juice 
. Corn Flakes or Granular 
Wheat Cereal 


. Soft Cooked Ege 
. Bacon 


5. Raisin Toast 


. Consommé 


3. Celery Crackers 


. Meat Loaf 


0. Broiled Beef Pattie 


. Potatoes au Gratin 
. Cubed Potatoes 


3. Corn on Cob 


. Chopped Spinach 


5. Fluted Cucumber Salad 
5. Sour Cream Onion 


Dressing 


. Lattice Cherry Pie 


. Cherry Gelatin Cubes 
9. Cherry Gelatin Cubes 
. Fresh Cherries 


. Orange Juice 


. Chicken Noodle Soup 


3. Saltines 
. Grilled Canadian Bacon 


Baked Vegetable Custard 


5. Scrambled Eggs— 


Broiled Bacon 


. Roast Lamb 
. Baked Potatoes 
28. Asparagus Tips 


indive Salad 


. Herb French Dressing 


. Fresh Blueberries 


- Royal Anne Cherries 
. Soft Custard 
. Fresh Blueberries 


5. Apricot Nectar 


. Bread 


August 3 
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Orange Juice 
Orange Juice 
Farina or Wheat Flakes 


. Scrambled Egg 


Grilled Ham 

Hot Biscuits 

Beef Bouillon 

Melba Toast 

Roast Veal—Currant Jelly 
Roast Veal 

Browned Potatoes 
Steamed Rice 

Green Lima Beans 

Diced Summer Squash 
Cabbage, Apple and Raisin 
Salad 


5. Creamy Mayonnaise 

. Fresh Peach Ice Cream 
. Lemon Sherbet 

. Lemon Sherbet 

. Orange Sections 

. Cherry Juice 


Seotch Broth 

Crisp Crackers 
Chicken and Noodle 
Casserole 


25. Chicken and Noodle 


Casserole 


26. Cold Sliced Chicken 

27. Baked Sweet Potatoes 
.. Green Peas 

29. Melon Ball Salad 


. French Dressing 

. Chocolate Fudge Cake 

. Canned Pears 

. Vanilla Rennet-Custard 
. Fresh Grapes 

. Grapefruit Juice 

. Bread 
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Cantaloupe 

Grapefruit Juice 

Puffed Wheat or Oatmeal 


. Soft Cooked Ege 


Bacon 


. Toast 


. Grape Juice and Ginger 
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Ale 


. Baked Smoked Ham 
. Broiled Lamb Pattie 
. Mashed Potatoes 

. Riced Potatoes 

. Swiss Chard 

. Sliced Carrots 

. Jellied Pineapple and 


Carrot Salad 


. Mayonnaise Dressing 
. Baked Rice and Raisin 


Custard 


8. Baked Rice Custard 

9. Caramel Rennet-Custard 
. Fresh Pears 
. Beef Broth 


. Split Pea Soup 
23. Croutons 
. Ege Cutlet, Pimiento Sauce 
5. Broiled Liver 
. Broiled Liver 
7. Parslied Potatoes 
. Whole Green Beans 
. Tomato, Celery and Chive 


Salad 


. French Dressing 
. Fresh Plums 
. Bananas in Orange Juice 
. Orange Gelatin 
. Fresh Plums 
35. Pineapple Juice 
. Potato Rusks 


Au 
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Banana 

Tomato Juice 

Granular Wheat Cereal or 
Corn Flakes 

Poached Ege 

Canadian Bacon 

Toast 


. Essence of Celery Soup 
. Paprika Crackers 


Broiled Cod Fillets 
Broiled Cod Fillets 
Sealloped Potatoes 
Paprika Potatoes 


. Sliced Tomatoes 


Green Peas 


. Sliced Egg on Escarole 
. Thousand Island Dressing 
. Fresh Peach Shortcake, 


Whipped Cream 


. Orange Sherbet 

. Orange Sherbet 

. Fresh Peaches 

. Mixed Fruit Juice 


22. Cream of Corn Soup 
. Melba Toast 
. Sardines on Saltines, 


Paprika Lemon Slice— 
Potato Salad 
Creamed Salmon 


. Cold Salmon on Lettuce 
7. Baked Potatoes 
28. Sliced Beets 
29. Teed Celery and Olives 


. Sponge Jelly Roll 
32. Sponge Jelly Roll 
3. Baked Custard 

. Fresh Pineapple 

. Cherry Juice 
36. Bread 


Au 
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. Fresh Blueberries 


. Apricot and Lemon Juice 
. Crisp Rice Cereal or 


Rolled Wheat 


. Soft Cooked Ege 
5. Link Sausage 
5. Toast 


. Consommé 
s. Saltines 
9. Pot Roast Beef 
. Roast Beef 
. Pan-Browned Potatoes 
. Cubed Potatoes 


Parslied Sliced Kohlrabi 


. Baked Acorn Squash 
5. Stuffed Tinted Pear on 


Watercress 


. Creamy Mayonnaise 
. Fresh Plum Crisp 


. Canned Fruit Gelatin 
. Strawberry Gelatin 

. Fresh Plums 

. Apple Juice 


. Chicken Broth 


. Crisp Crackers 
. Creamed Diced Ham and 
Mushrooms on Corn Bread 


5. Poached Egg on Toast 


. Broiled Veal Steak, Sliced 
Tomatoes 

. Spinach 

. Orange Section Salad 

. Sherry Dressing 

. Chocolate Eclair 


2. Vanilla Cream Pudding 


33. 
34. 
35. 


36. 


Vanilla Cream Pudding 
Melon Ball Cup 
Blended Juice 

Bread 


August 7 
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Honey Ball Melon 

. Orange Juice 

Farina or Wheat and 
Barley Kernels 
Poached Ege 

Bacon 

Cinnamon Raisin Toast 


. Grapefruit Juice 


. Fried Chicken 

. Hot Sliced Chicken 

. Parslied New Potatoes 
. Parslied New Potatoes 
. Corn on Cob 

. Asparagus Tips 
Molded Black Cherry 
Salad 

. Mayonnaise Dressing 

. Butter Pecan Ice Cream 
. Raspberry Sherbet 

. Raspberry Sherbet 

. Fresh Cherries 

Beef Bouillon 


. Vegetable Soup 

. Saltines 

. Hamburger with Chopped 
Olives on Bun—French 
Fried Potatoes 

. Broiled Beef Pattie— 
Sliced Beets 


. Broiled Beef Pattie, 


Sliced Beets 


. Riced Potatoes 


: Shredded Cabbage and 


Green Pepper Salad 


. Sour Cream Dressing 

. Fresh Fruit Plate 

. Canned Peeled Apricots 
3. Lime Gelatin 

. Fresh Fruit Plate 


5. Tomato Juice 
36. 


August 8 
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Banana 

Blended Juice 

Corn Flakes or Granular 
Wheat Cereal 


. Serambled Egg 


. Sautéed Chicken Livers 
. Bacon Muffins 


. Chicken Broth 
. Crisp Crackers 
. Swiss Steak 
. Broiled Steak 


. Baked Potatoes 


. Baked Potatoes 


Green Beans with Grated 
Onion 

Quartered Carrots 

Hearts of Lettuce Salad 

. Roquefort Cheese Dressing 
Watermelon 

Floating Island 

. Whipped Lime Gelatin 

. Watermelon Balls 

. Orange Juice 


. Cream of Mushroom Soup 

. Melba Toast 

. Macaroni and Cheese en 
Casserole 

. Welsh Rarebit on Toast 

. Fluffy Omelet 

. Paprika Potato Balls 

. Tender Swiss Chard 

. Sliced Tomato Salad 

. French Dressing 

. Fruit Cup 

. Canned Fruit Cup 

. Soft Custard 

. Orange and Plum Cup 

. Grape Juice 

. Butterscotch Pecan Rolls 


August 9 

. Grapefruit Juice 

. Grapefruit Juice 

. Oatmeal or Rice Flakes 
Poached Ege 

. Grilled Ham 

Toast 


Aaoiem cone 


Consommé 

. Saltines 

. Roast Lamb Shoulder 

Roast Lamb 

Creamed Whole New 

Potatoes 

Whole New Potatoes 

. Baked Acorn Squash 

New Beets and Greens 

Pear, Grape and Celery 

Salad 

. French Dressing 

. Red Currant and Apple Pie 

. Strawberry Rennet- 
Custard 

. Strawberry Rennet- 
Custard 

. Fresh Grapes 

21. Pineapple Juice 
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. Cream of Celery Soup 

. Paprika Crackers 

. Jellied Tomato Ring with 
Shrimp, Pea and Cucumber 
Salad—Baked Potatoes 

. Hard Cooked Egg on 
Lettuce 

. Shrimp, Peas and Sliced 
Cucumber on Lettuce 

. Baked Potatoes 

. Chilled Asparagus 


. Pound Cake with Sliced , 
Fresh Peaches, Whipped 
Topping 

. Stewed Peaches 

. Baked Custard 

. Fresh Peaches 

. Tomato Juice 

. Hard Rolls 


August 10 


. Cantaloupe 

. Orange Juice 

. Shredded Wheat or 
Hominy Grits 

Soft Cooked Egg 
Bacon 

Toast 


one 
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Tomato Juice Cocktail 

. Cheese Crackers 

. Beef and Vegetable Stew 
. Broiled Beef Pattie 

. Paprika Potatoes 

. Paprika Potatoes 

. Lima Beans 

Mashed Summer Squash 
Perfection Salad 
Mayonnaise Dressing 
Butterscotch Sundae 
Butterscotch Sundae 
Lime Sherbet 

. Fresh Pineapple 

. Beef Broth 
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. Corn Chowder Supreme 

. Saltines 

. Broiled Ham-Banana 

Seallops 

. Cold Sliced Lamb 

. Cold Sliced Lamb 

. Riced Potatoes 

. Green Peas 

. Chef’s Salad Bowl 

. French Dressing 

. Fresh Cherries 

. Royal Anne Cherries 
3. Raspberry Gelatin 

. Fresh Cherries 

. Apple Juice 

. Orange Raisin Rolls 


August 11 
1. Prune Juice 
. Prune Juice 
. Farina or Bran Flakes 
. Serambled Ege 
5. Bacon 
5. Toast 


7. Minted Orange Juice 


oo 


. Veal Birds with Parsley 
Stuffing 

. Broiled Veal Steak 

. Mashed Potatoes 

Noodles 

. Baked Paprika Onions 

. Chopped Spinach 

. Head Lettuce Salad 

. Celery Seed Dressing 

Blueberry Cobbler 

. Bananas with Soft Custard 

. Caramel Rennet-Custzrd 

. Fresh Blueberries 
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For Low-Salt Diets 
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High Appetite Appeal 


QUAKER 


PUFFED RICE AND WHEAT 


Are you faced with the dual problem of finding a low-salt diet with high appetite appeal ? 
Then try Quaker Puffed Rice and Wheat —the Puffed Grain cereals that give you satisfactory 


answers on both counts. 


NO SALT ADDED 


Quaker Puffed Rice and Wheat are both low 
sodium cereals. No salt has been added. Nor 
have foreign flavorings (including sugar) been 


added. 
ENRICHED 


Both Quaker Puffed Wheat and Rice have been 
enriched with thiamin, niacin and iron, restor- 
ing these tasty grain foods to the whole grain 
values of these protective elements. 


APPETIZING 


Appetites dulled by the monotony of restricted 
diets respond encouragingly to the crisp, whole- 
some daintiness of Quaker Puffed Grains. And 
those gay, perky Individual packages on the 
breakfast tray lend a genuine note of cheerful- 
ness ... start the patient’s day off right. 

Try Quaker Puffed Grains on your own 


menus. Ounce for ounce, they offer you energy 


values comparable with other ready-to-serve 
cereals ... pLus a delicious low-salt serving re- 
markably high in appetite appeal! 


QUAKER INDIVIDUAL 
PUFFED WHEAT AND PUFFED RICE 


The Quaker Oats Company, Chicago 4, Illinois 
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21. Beef Bouillon 
22. Tomato Bisque 
3. Croutons 
. Chicken Chow Mein, 
Chinese Noodles, Rice 
. Creamed Chicken 
. Cold Sliced Chicken 
7. Baked Sweet Potatoes 
. Whole Green Beans 
. Cantaloupe Ring Salad 
with Berry Garnish 
. French Dressing 
. Lemon Jelly Layer Cake 
. Angel Food Cake 
. Strawberry Gelatin 
. Fresh Pears 
. Cherry Juice 
36. French Bread 


August 12 
. Apricot and Lemon Juice 
. Apricot and Lemon Juice 
. Corn Flakes or Scotch 

Bran Brose 

. Soft Cooked Ege 

5. Link Sausage 
. Crumb Buns 


. Consommé 
. Crisp Crackers 
. Fried Halibut Cubes 
. Broiled Halibut Steak 
. Mashed Potatoes 
. Riced Potatoes 
. Corn on Cob 
. Asparagus Tips 
5. Shoestring Beet Salad 
. Horseradish French 
Dressing 
7. Lemon Snow Pudding, 
Custard Sauce 
. Lemon Snow Pudding, 
Custard Sauce 
. Lemon Snow Pudding 
. Fresh Grapes 
. Orange Juice 


2. New England Clam 
Chowder 
3. Oyster Crackers 
. Cheese Omelet—Baked 
Potatoes 
5. Cheese Omelet 
. Cheese Omelet 
. Baked Potatoes 
. Grilled Tomato 
29. Mixed Green Salad 
. Italian Dressing 
. Fresh Blackberries 
2. Pear in Lime Gelatin 
. Lime Gelatin Cubes 
. Fresh Blackberries 
. Mixed Fruit Juice 
5. Bread 


August 13 


. Banana 

. Blended Juice 

. Granular Wheat Cereal or 
Crisp Rice Cereal 

. Poached Ege 

. Grilled Ham 

5. Toast 


. Vegetable Juice Cocktail 


. Oven Broiled Liver and 
Bacon 
. Broiled Liver 
. Sealloped Potatoes with 
Onion 
2. Steamed Rice 
3. Pimiento Wax Beans 
4. Tender Swiss Chard 
. Stuffed Prune and Pecan 
Salad 
5. Creamy Mayonnaise 
. Chilled Honeydew Melon 
8. Tapioca Cream Pudding 
. Vanilla Rennet-Custard 
20. Honevdew Melon Slices 
21. Beef Broth 


. Orange and Plum Nectar 


. Broiled Lamb Chop 
Paprika New Potatoes 
25. Broiled Lamb Chop 
26. Broiled Lamb Chop 
7. Paprika New Potatoes 
8. Sliced Carrots 
9. Cabbage and Olive Slaw 
. Sour Cream Dressing 
. Pineapple Tapioca Cream 
with Meringue 
32. Canned Fruit Cup 
3. Baked Custard 
34. Fresh Pineapple 
5. Consommé 
. Bread 


August 14 


1. Fresh Peaches 
2. Orange Juice 
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Crisp Corn Cereal or 
Rolled Wheat 


. Scrambled Ege 


Bacon 
Toast 


Beef Broth 


. Cheese Crackers 
. Roast Duck with Onion 


Sage Stuffing 


. Hot Sliced Chicken 
. Mashed Potatoes 

. Riced Potatoes 

. Sliced Tomatoes 


Peas 


. Orange and Avocado Salad 
. French Dressing 


Chocolate Ice Cream 
Chocolate Ice Cream 


. Lemon Sherbet 


20. Orange Sections 
21. Grape Juice 
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. Vegetable Soup 
. Crisp Crackers 
. Cold Plate—Tuna Salad, 


Egg Halves—Potato Sticks 


. Creamed Tuna 

. Cold Tuna on Lettuce 
. Baked Potatoes 

. Sliced Beets 

. Celery and Radishes 


31. 


32. 
33. 
34. 
35. 
36. 


Cantaloupe Cubes and 
Sweet Cherries 

Canned Peeled Apricots 
Cherry Gelatin 
Cantaloupe Cubes 
Blended Juice 

Hot Rolls 


August 15 


1. 
2. 
3. 
4. 
5. 
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24. 


26. 
. Spaghetti 
28. 


27 
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Grapefruit Juice 
Grapefruit Juice 

Farina or Wheat Flakes 
Soft Cooked Ege 

Link Sausage 

Toast 


. Pineapple Juice 


. Ham Steak 

. Broiled Steak 

. Creamed New Potatoes 
. Parslied New Potatoes 
. Zucchini Squash 

. Chopped Greens 


Raw Carrot, Cabbage and 
Spinach Ribbon Mold Salad 


. Mayonnaise Dressing 
. Cream Cheese, Guava Jelly, 


Toasted Crackers 


. Cream Cheese, Guava Jelly, 


Toasted Crackers 


. Raspberry Gelatin 
. Watermelon Cubes 
. Beef Bouillon 


French Onion Soup 
Rye Cheese Croutons 
Spaghetti with Italian 
Meat Sauce 

Broiled Lamb Pattie 
Broiled Lamb Pattie 


Whole Green Beans 


. Crisp Tossed Salad 


. Oil Dressing 


. Banana Layer Cake 
. Banana and Orange 


Sections 


. Baked Custard 
. Banana and Orange 


Sections 


5. Tomato Juice 
36. 


Hard Rolls 


August 16 
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. Fresh Orange Halves 
. Orange Juice 
. Corn Flakes or Granular 


Wheat Cereal 
Poached Ege 
Bacon 


5. Toast 


. Chicken Broth 


Saltines 


. Roast Leg of Veal 

. Roast Leg of Veal 

. Mashed Potatoes 

. Riced Potatoes 

. Diced Okra and Tomatoes 
. Sliced Carrots 

. Shredded Lettuce 

. Chiffonade Dressing 


Fresh Peach Cobbler 


. Lime Sherbet 


Lime Sherbet 
Fresh Peaches 


. Cherry Juice 


Potage Longchamps 
Melba Toast 


. Salad Plate—Cantaloupe 
Ring, Diced Fruit—Minced 
Ham Sandwich 

. Scrambled Eggs—Green 
Peas 

. Roast Beef—Green Peas 

. Parslied Potatoes 


. Chocolate Pudding 
. Stewed Peaches 

. Chocolate Pudding 
. Fresh Grapes 

. Grapefruit Juice 


August 17 


. Fresh Plums 

Apricot and Lemon Juice 
Oatmeal or Puffed Wheat 
Poached Ege 

Bacon 

Toast 


Consommé 

. Paprika Crackers 

. Country Fried Steak 

. Broiled Lamb Chop 
Mashed Potatoes 

Baked Potatoes 

Whole Kernel Corn 

. Asparagus Tips 

Radish Roses and Green 
Onions 
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. Cantaloupe a la mode 
. Vanilla Ice Cream 

. Lemon Sherbet 

. Cantaloupe Slices 

. Mixed Fruit Juice 
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. Cream of Spinach Soup 
. Crisp Crackers 
. Liver and Rice Creole 
. Baked Liver and Rice 
. Broiled Liver—Grilled 
Tomato 
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. Green Peas 
29. Orange and Avocado Salad 

. French Dressing 
. Coconut Cream Pie 
. Royal Anne Cherries 

3. Cream Pudding 
. Fresh Cherries 

5. Grape Juice 
. Bran Raisin Muffins 


August 18 


. Tomato Juice 

. Tomato Juice 

. Rice Flakes or Rolled 
Wheat 

. Soft Cooked Egg 

. Grilled Canadian Bacon 

. Toast 
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. Beef Broth 

. Saltines 

. Smoked Beef Tongue 
Horseradish Sauce 
Broiled Sweetbreads 
. Parslied Potatoes 

. Parslied Potatoes 
Kale 

. Baked Acorn Squash 
Frozen Fruit Salad 
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. Devil’s Food Cake, 
Caramel Icing 
. Strawberry Rennet- 
Custard 
. Strawberry Rennet- 
Custard 
20. Fresh Plums 
21. Grapefruit Juice 


22. Cream of Corn Soup 
3. Toasted Crackers 
. Swedish Meat Balls 
5. Broiled Beef Pattie 
5. Broiled Beef Pattie 
. Noodles 
28. Quartered Carrots 
9. Chef’s Salad 
. Oil Dressing 
. Fresh Grapes 
2. Canned Fruit Gelatin 
3. Orange Gelatin 
. Fresh Grapes 
5. Apple Juice 
. Blueberry Corn Bread 


August 19 

1. Honey Ball Melon 
2. Orange Juice 
3. Granular Wheat Cereal or 

Puffed Rice 

4. Serambled Ege 
5. Bacon 

6. Raisin Toast 


: 7. Jellied Tomato Bouillon 
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. Wheat Wafers 
. Fried Seallops-Tartare 


Sauce 


. Broiled Flounder 

. Sealloped Potatoes 

. Cubed Potatoes 

. Savory Beets 

. Chopped Spinach 

. Fluted Cucumber Slices on 


Escarole 


. Chiffonade Dressing 

. Lemon Meringue Pie 

. Lemon Meringue Pudding 
. Lemon Snow Pudding 


20. Fresh Blueberries 
. Pineapple Juice 


22. Cream of Mushroom Soup 
3. Saltines 
24. Salmon Loaf, Parsley 


Cream Sauce 


5. Salmon Loaf 
26. Broiled Salmon Steak 
. Baked Potatoes 
28. French Style Green Beans 
. Red and Green Cabbage 


Salad 


. Sour Cream Dressing 
. Pear and Plum Compote 
32. Canned Pears 
3. Baked Custard 
. Fresh Pears 
. Mixed Fruit Juice 
. Bread 


August 20 
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. Minced Veal 


. Blended Juice 
. Blended Juice 


Shredded Wheat or Farina 
Soft Cooked Egg 


. Grilled Ham 


Toast 


. Consommé 4 la Royal 
. Crisp Crackers 

. Roast Lamb 

. Roast Lamb 

. Whole New Potatoes 
. Whole New Potatoes 
. Carrots and Turnips 


Julienne 


. Green Peas 

. Pear and Raisin Salad 

. French Dressing 

. Pineapple Bavarian Cream 
. Vanilla Bavarian Cream 

. Caramel Rennet-Custard 

. Fresh Pineapple 

. Cherry Juice 


. Tomato Juice 
3. Cheese Crackers 
. Veal Pie with Fluted 


Mashed Potato Topping 
on Toast 


. Broiled Veal Chop 

. Paprika Potato Balls 
8. Zuechini Squash 

. Tossed Green Salad 

. Piquant Dressing 

. Watermelon 

. Bananas in Apricot Nectar 
3. Lemon Gelatin 

. Watermelon Cubes 
5. Beef Bouillon 

}. Parker House Rolls 
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. Orange Juice 
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gust 21 


Orange Juice 


3. Rolled Wheat or Corn 


Flakes 


. Poached Ege 
5. Bacon 
. Toast 


7. Cranberry and Apple Juice 


| Roast Chicken with Sage 


Stuffing 


. Roast Chicken 
. Mashed Potatoes 
2. Riced Potatoes 
3. Corn on Cob 
. Wax Beans 
5. Ginger Ale Fruit Salad 
. Creamy Mayonnaise 
. Lime Sherbet 
8. Lime Sherbet 
9. Lime Sherbet 
. Melon Ball Cup 
. Beef Broth 


. Cream of Pea Soup 
3. Paprika Crackers 
24. Cold Sliced Ham, Potato 


Salad, Ripe Olives 
Cold Sliced Lamb 


. Cold Sliced Lamb 

. Cubed Potatoes 

. Asparagus Tips 

. Carrot Curls on Water- 
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HOSPITAL TABLEWARE 


Designed with the Advice and 
Cooperation of Dietitians, Nurses, 
Doctors, Hospital Administrators 


Proved by year-round use in many of the world’s largest plas- 
tic tableware installations ... Devine Ware Sets New Stand- 
ards—offers many exclusive advantages for both table and 
tray service as well as storing foods in hospitals, schools and 
public restaurants. 


Yes—tasteless! Totally without odor! 
Yes—withstands boiling heat! Made of heavily reinforced Melmac. 


And here’s a new one ... positive air circulation. So engineered 
that while it stacks in one-third the ordinary space, patented con- 
tact points provide free air circulation, and negative bacteria count. 


Also, low heat conduction keeps foods warm—or cold—through- 
out the meal . . . minimizes dish clatter . . . washes easily—all 
surfaces dry rapidly without water spots or rings. So light, com- 
pact, quiet and easy to handle—Devine Ware enormously reduces 
the work of handling, kitchen, dining room, and tray service. 


Hospital dietitians are delighted with the beauty, economy, sani- 
tary quality, convenience, durability and exclusive features of 
Devine Ware. It is in regular use at hundreds of hospitals, univer- 
sities, schools, hotels, and government institutions. Continuity of 
supply insured because all Devine Ware items are molded in tre- 
mendous quantities by General Electric for Devine. 


This picture shows the 
Devine Ware Four- 
some Dinner Set—20 
pieces—and the safe- 
shipping, close-fitting 
carton in which it is 
packed. 


WRITE TODAY FOR PRICE LIST AND 
BEAUTIFUL ILLUSTRATED CATALOG 


The Devine Ware coffee cup with non-slip top or 
bottom-fitting saucer and stacking cover is a triumph 
of engineering convenience. Heavy duty Devine 
Ware comes in 6 Aztec colors and 6 Pastel shades, 


Devine Ware is a com- 
plete line, including 
scores of convenient spe- 
cial shapes, sizes and 
close fitting containers 
like this Foursome Bowl 
Set with Covers—1 pint, 
1 quart, 2 quarts, 4 quarts. 


Special Vutroductory Offer 


Mail Coupon for Famous Devine Ware ‘‘Foursomes.”’ 
FSR SSS SSS S ESS SSS SSS, 


E DEVINE FOODS, INC. 

B 1500 S. Western Ave., Chicago 8, Ill. 

Gentlemen: Please ship to me immediately the 
following Devine Ware: 

Send Foursome Dining Sets, Pastel Green 

Send______Foursome Dining Sets, Pastel Yellow 

List Price $15 less 25% or $11.25 each Postpaid 

Send Foursome Bowl Sets with Covers, Aztec 
assorted Colors 

List Price $12 less 25% or $9.00 each Postpaid 

ENCLOSED IS CHECK/M.O. for $. 


Name. 








Hospital 
Address 
City. State 











Your dealer's name 
Pe eer re ee 











Pioneered and Engineered by Devine 
D FV N c WARE Molded by GENERAL ELECTRIC for 
DEVINE FOODS, INC., 1500 S. Western Ave., Chicago 


THE ORIGINAL and ONLY COMPLETE LINE of HEAVY-DUTY PLASTIC TABLEWARE... 
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. Peaches and Cream 
Pudding 

. Peaches and Cream 
Pudding 

. Soft Custard 

. Fresh Peaches 

. Pineapple Juice 

. Pumpernickel Bread 


August 22 


Grapefruit Juice 

. Grapefruit Juice 

Wheat Flakes or Oatmeal 
Scrambled Egg 

Link Sausage 

Toast 


Beef Bouillon 
. Crisp Crackers 
- Broiled Veal Steak 
. Broiled Veal Steak 
. Creamed Potatoes au 
Gratin 
- Noodles 
. Green Peas 
. Tender Swiss Chard 
. Mixed Green Salad 
. French Dressing 
- Deep Dish Fresh Prune Pie 
. Canned Peaches 
. Vanilla Rennet-Custard 
. Plum and Orange Cup 
. Mixed Fruit Juice 
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- Cream of Chicken and 
Rice Soup 

. Saltines 

. Spinach Soufflé with 
Crisp Bacon 

. Spinach Soufflé with 
Crisp Bacon 

- Broiled Beef Pattie 

. Stuffed Baked Potatoes 

- Baked Whole Tomato 

. Fresh Fruit Salad 

. Creamy Mayonnaise 

. Hot Fudge Pudding 

. Strawberry Gelatin 

. Strawberry Gelatin 

. Fresh Blackberries 

. Orange Juice 

. Bread 


August 23 


. Fresh Peaches 

. Apricot and Lemon Juice 
- Hominy Grits or Wheat 
and Barley Kernels 

. Soft Cooked Ege 

Bacon 

Toast 


Consommé 

Celery Crackers 

. French Lamb Stew 

Roast Lamb 

- Paprika Potatoes 

. Steamed Rice 

. Fresh Lima Beans 

. Diced Summer Squash 

. Molded Cottage Cheese in 
Lime Gelatin Salad 
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. Gingerbread and Banana 
Shortcake, Whipped Cream 
. Bananas in Cherry Gelatin 
. Cherry Gelatin 

. Fresh Pears 

. Pineapple Juice 
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. Seotch Broth 
. Crisp Crackers 
. Creamed Chipped Beef on 
Baked Potatoes 
. Broiled Sweetbreads 
5. Broiled Sweetbreads 
. Baked Potatoes 
. Frozen Broccoli 
. Orange and Fresh 
Pear Salad 
. French Dressing 
. Cantaloupe 
. Apricot Whip 
. Baked Custard 
. Cantaloupe 
5. Grapefruit Juice 
. Clover Leaf Rolls 


August 24 


. Orange Juice 

. Orange Juice 

. Corn Flakes or Granular 
Wheat Cereal 

. Scrambled Ege 

. Bacon 

. Blueberry Muffins 


. Chicken Broth 
. Melba Toast 
9. Sautéed Liver 
- Broiled Liver 
- Mashed Potatoes 
. Riced Potatoes 
. Whole Green Beans 


1 


4. Sliced Beets 


15. Celery, Radishes and 


Green Onions 


. Cherry Sundae 

. Vanilla Ice Cream 
. Raspberry Sherbet 
. Fresh Cherries 

. Blended Juice 


. French Tomato Soup 


. Saltines 

. Veal Loaf—Pimiento 
Creamed Potatoes 

. Minced Veal 

. Broiled Veal Chop 

. Paprika New Potatoes 

. Green Peas 

. Cabbage, Green Pepper 
and Celery Seed Relish 


. Jellied Prune Pudding, 
Custard Sauce 

. Royal Anne Cherries 

. Soft Custard 

. Fresh Grapes 

. Apple Juice 

. Bread 


August 25 
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. Cantaloupe 

. Grapefruit Juice 

. Farina or Bran Flakes 
. Poached Ege 

Grilled Ham 

Toast 


ae 
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. Beef Broth 

. Saltines 

Roast Top Sirloin Beef 
Roast Top Sirloin Beef 
Browned Potatoes 

Cubed Potatoes 

Baked Acorn Squash 

. Chopped Spinach 

. Head Lettuce Salad 

. Blue Cheese Dressing 

. Baked Custard with Jelly 
. Baked Custard with Jelly 
. Caramel Rennet-Custard 
. Fresh Blueberries 

. Apricot Nectar 
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22. Vegetable Soup 


. Crisp Crackers 


24. Stuffed Peppers with 


Spaghetti and Cheese, 
Cheese Sauce 

. Baked Spaghetti and 
Cheese 

. Broiled Lamb Pattie 

. Spaghetti 


28. Grilled Tomatoes 


9. Tossed Salad 

. Oil Dressing 

. Sliced Fresh Peaches— 
Sponge Cake 

. Stewed Peaches— 
Sponge Cake 

. Orange Gelatin 

. Fresh Peaches 

. Lime Juice 

. Bread 


August 26 


. Fresh Plums 

. Prune Juice 

. Wheat Flakes or Oatmeal 
. Soft Cooked Egg : 
. Bacon 

. Hot Biscuits 


. Tomato Juice 
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. Broiled Salmon Steak 
. Broiled Salmon Steak 
. Paprika New Potatoes 
. Paprika New Potatoes 
Corn on Cob 

. Asparagus Tips 

. Perfection Salad 

. Mayonnaise Dressing 
. Creamy Rice Pudding 
Creamy Rice Pudding 
Raspberry Gelatin 

. Honeydew Melon 

. Beef Bouillon 
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2. Cream of Celery Soup 
. Paprika Crackers 


24. Ege Halves on Lettuce— 


Tuna Salad Sandwich 
5. Creamed Eggs on Toast 
6. Cold Tuna, Sliced Egg 
on Lettuce 
. Baked Potatoes 


28. Sliced Beets 


. Cucumber Sticks 


. Fresh Apple Sauce 
. Fresh Apple Sauce 
. Baked Custard 

. Fresh Plums 

. Orange Juice 


August 27 


. Fresh Cherries 
. Apricot Nectar 
. Rolled Wheat or 


Puffed Rice 


. Serambled Ege 
. Bacon 
. Toast 


. Grapefruit Juice 


. Baked Ham 

. Broiled Lamb Chop 

- Hominy Grits 

. Hominy Grits 

. Kale with Lemon 

. Julienne Carrots 

. Apricot, Marshmallow and 


Raisin Salad 


. Creamy Mayonnaise 
. Cottage Pudding, 


Chocolate Nut Sauce 


. Cottage Pudding, 


Chocolate Sauce 


. Strawberry Rennet- 


Custard 


. Fresh Pineapple 
. Beef Broth : 


. Brown Onion Soup 
. Saltines 
. Minced Beef and Mush- 


rooms on Toast—Grilled 
Sweet Potatoes 


. Minced Beef 

. Cold Roast Beef 

. Baked Sweet Potatoes 
. Whole Green Beans 

. Head Lettuce Salad 

. Sherry Dressing 

. Fruit Cup 

. Canned Fruit Cup 

. Cherry Gelatin Cubes 
. Fresh Pears 

. Grapefruit Juice 

. Bread 


August 28 
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. Blended Juice 
. Blended Juice 


Shredded Wheat or Farina 
Soft Cooked Ege 


. Grilled Canadian Bacon 


Raisin Whole Wheat Toast 


Consommé 
Crisp Crackers 
Baked Stuffed Half Broiler 


. Baked Half Broiler 


Mashed Potatoes 


. Riced Potatoes 


Fresh Corn and 
Lima Beans 
Tender Beet Greens 


. Boston Lettuce Salad 
. Sherry Dressing 

. Orange Sherbet 

. Orange Sherbet 

. Orange Sherbet 

. Fresh Plum Cup 

. Tomato Juice 


. Chicken Broth with 


Parslied Lemon Slice 


. Celery Crackers 


4. Canadian Bacon Tomato 


Sandwich on Toast, 
Cheese Sauce 


. Welsh Rarebit on Toast 
. Broiled Veal Pattie 

. Paprika Potatoes 

. Green Peas 

. Pineapple and Cole 


Slaw Salad 


. Watermelon 

. Pear in Raspberry Gelatin 
. Raspberry Gelatin 

. Watermelon Cubes 

. Orange Juice 


August 29 


. Fresh Pear 
. Orange Juice 
. Granular Wheat Cereal or 


Rice Flakes 


. Poached Egg 
. Bacon 
. Toast 


. Beef Broth 
. Saltines 
. Roast Beef au Jus 


0. Roast Beef 


. Steamed Rice 

. Steamed Rice 

. Sliced Tomatoes 

. Baked Acorn Squash 
. Raw Spinach and 


Radish Salad 


. Italian Dressing 


. Peach Shortcake 

. Vanilla Rennet-Custard 
. Vanilla Rennet-Custard 
. Fresh Peaches 

. Mixed Fruit Juice 


. Split Pea and Celery Soup 


. Crisp Crackers 
. Ham Omelet 

. Jelly Omelet 

. Fluffy Omelet 


. Baked Potatoes 


. Asparagus Tips 


. Cottage Cheese and 


Chive Salad 


E Warm Apple Sauce Cake, 
Nutmeg Sauce 
. Stewed Peaches 


. Baked Custard 
. Fresh Grapes 


5. Cherry Juice 


. Cracked Wheat Bread 


August 30 


. Grapefruit Juice 
. Grapefruit Juice 
. Corn Flakes or Rolled 


Wheat 


. Scrambled Ege 


5. Sautéed Chicken Livers 
6. Toast 


4. 
. Paprika Crackers 
. Baked Pork Chop 
. Broiled Veal Chop 
. Baked Mashed Sweet 
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Consommé 


Potatoes, Marshmallow 
Topping 


. Noodles 


Swiss Chard 
Sliced Carrots 
. Stuffed Prune Salad 


. French Dressing 


Fresh Apple Sauce— 
Molasses Drop Cookies 


. Fresh Apple Sauce 


. Lime Gelatin 


. Cantaloupe Slices 


21. Apricot Nectar 
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2. Tomato Bouillon 
3. Saltines 


Beef Croquettes, Parsley 
Cream Sauce 

. Minced Beef 

. Broiled Beef Pattie 

. Parslied Potatoes 

. New Beets and Greens 


29. Head Lettuce Salad 


. Chiffonade Dressing 

. Fruit Gelatin, Whipped 
Topping 

. Bananas in Orange Juice 

. Caramel Rennet-Custard 

. Orange Sections 

. Apple Juice 


). Corn Bread 


August 31 


. Honeydew Melon 
. Prune and Lemon Juice 


3. Oatmeal or Crisp 


Rice Cereal 
. Soft Cooked Egg 
. Bacon 
. Butterscotch Peean Rolls 


. Beef Bouillon 


. Saltines 

. Roast Lamb 

. Roast Lamb 

. Paprika Potatoes 

. Hominy Grits 

. Diced Summer Squash 
. Green Peas 


5. Jellied Cucumber, Pine- 


apple and Pecan Salad 
. Mayonnaise Dressing 
. Strawberry Ice Cream 
. Lemon Sherbet 
. Lemon Sherbet 
. Fresh Pineapple 
. Orange Juice 


. Potage Longchamps 


. Melba Toast : 

. Cheese and Corn Souffle, 
Mushroom Sauce 

. Cheese Soufflé 

. Cold Roast Beef 

. Stuffed Baked Potatoes 

. Julienne Green Beans 

. Sliced Tomato, Radish 
and Seallion Salad : 

. Thousand Island Dressing 

. Canned Apricots 

. Canned Peeled Apricots 

. Soft Custard 

. Fresh Peaches 

. Grapefruit Juice 

. Bread 
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Stepping up the efficiency of 


steam heating systems 


FRANK SMART 


OST HEATING SYSTEMS, well 

designed or otherwise, are 
usually out of balance as far as 
steam distribution is concerned be- 
cause a theoretical system always 
does not work out in practical ap- 
plication. 

As a typical example, during the 
first heating season in the new 
Beth Israel Hospital, New York 
City, it was found that to supply 
sufficient heat in one wing, three 
other wings had to be overheated. 
This was serious, not only from the 
standpoint of the occupants’ com- 
fort, but because of the resulting 
waste of fuel. 

Correction was made at once by 
simply installing a control valve on 
an eight-inch heating main supply- 
ing sections of the building which 
were overheated. This valve was 
partially closed to allow more steam 
to flow through to the underheated 
area and was subsequently set at 
one and a quarter turns open. 

In another part of this system, 
balance was achieved by the in- 
stallation of a four-inch pipe jump- 
er connecting the end of a long 
pipe run (from which many risers 
fed) with a comparatively short 
Tun serving a few risers. The re- 
Sults were gratifying; occupants 
were made comfortable and the 
engineer was satisfied over the ap- 
Preciable savings .made in fuel 
costs, 

Many heating systems, especially 
in old buildings, are not only poor- 
ly designed but defy efficient main- 


—. 


: Mr. Smart is the chief engineer at Beth 
Sraei Hospital, New York City. This is 
an adaptation of Mr. Smart’s paper pre- 
Sented at the Institute for Hospital Engi- 
at Buck Hill Falls, Pa., April 14, 
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tenance. It is not usually possible 
to scrap the old systems because of 
the prohibitive cost and the incon- 
veniences caused by the interrup- 
tion of hospital services while the 
necessary structural work is being 
done. 

Under these circumstances, it is 
advisable to make improvements 
on the existing system. Every heat- 
ing system has its own problems, 
and a step-by-step study of the 
conditions involved must be made 
before any conclusion can _ be 
reached. 


STEAM HEAT 


While such terms, as “devitaliz- . 


ing the air’’ are used to describe 
the poor effects of steam heating at 
above-atmospheric pressures, the 
real advantage of sub-atmospheric 
pressure steam heating lies in the 
lower temperatures of the steam 
used and the enormous increase in 
the volume as the pressure is re- 
duced. These two factors are re- 
sponsible for the large dollar sav- 
ings which may be achieved in the 
heating of hospitals, particularly 
on mild days during the heating 
season when the system can be 
kept full of greatly expanded 
steam of moderate temperature. 
The temperature of steam at one 
pound pressure is 219.4° Fahren- 
heit, and one pound occupies 23.38 
cubic feet of space while at five 
pounds absolute pressure. This cor- 
responds to a vacuum of 19.7 inches 
when the temperature is 162.28° 
and one pound occupies 73.33 cubic 
feet of space. The relationship of 
pressure, temperature and volume 
of steam clearly indicates the ad- 
vantage of sub-atmospheric steam 


heating over other types when it 
comes to fuel savings. 

Degree-days, which for any day 
is the difference between mean 
temperature of that day and 65° 
Fahrenheit, are now widely used 
as a standard by which to compare 
or judge the performance of a 
heating system. This simple stand- 
ard can be arrived at daily without 
the aid of meters or equipment of 
any kind. Above 65° outside tem- 
perature, heating is not usually re- 
quired in buildings, hence this 
figure is used in computing degree- 
days. In Pennsylvania, the average 
heating season indicates approxi- 
mately 5,100 degree-days. An effi- 
cient heating system in a well-built 
hospital should use from one-half 
pound to one pound of steam per 
1,000 cubic foot of space per de- 
gree-day, while a poorly designed 
and inefficiently operated system in 
an old building will use from two 
to three times as much steam. 

The goal should be set at one 
pound of steam per 1,000 cubic feet 
per degree-day. If meters are not 
available on the steam supply or 
on the return condensate, then the 
condensate should be weighed. This 
can be done, in most cases, with 
minimum piping changes and the 
only equipment necessary is a steel 
drum or barrel and a platform 
scale. Since most of the heating 
load occurs during the daytime 
hours, the test should be conducted 
during this period, and the mean 
temperature should be noted. 

The greater number of hours the 
test is carried on, the more accurate 
will be the results, but a 12-hour 
test, taken over a period of three 
days, should be sufficient. A very 
mild day should not be chosen, be- 
cause some parts of the building 
may be overheated and conse- 
quently the test will not be satis- 
factory. Neither should severe, cold 
days, when ‘the system is being 
taxed to its limit, be selected for 
making this test. 

When the results of the tests 
have been obtained, the real work 
begins. An abnormally high rate 
of steam consumption generally 
indicates trouble in the system and 
this is the time to make a careful 
check. 

These questions always are per- 
tinent: Are complaints received 
because of lack of heat in certain 


77 





areas and, if verified, is the trouble 
local or is more steam fed into the 
entire system to satisfy the com- 
plainant? Is the system being oper- 
ated with the lowest-pressure 
steam possible? Have all riser traps 
and strainers been tested to insure 
that condensate is not partially 
blocking the riser heels or take- 
offs? Has the temperature been 
checked on all indirect-heating 
units to insure that excessive steam 
is not being used due to faulty 
controls or thermostats being out 
of adjustment? Is the return con- 
densate pump functioning prop- 
erly? If a vacuum system is in use, 
is the pump maintaining the proper 
vacuum? Has the temperature of 
the condensate from the system 
been checked? (Too high a tem- 
perature indicates that steam is 
passing through the traps.) 

If after improvements are made 
a high rate of steam continues, it 
is obvious that further trouble lies 
in faulty steam traps. To deter- 
mine the cause, a large easy-to- 
read thermometer should be in- 
stalled in the main condensate re- 
turn line and the temperature of 
the condensate recorded together 
with the vacuum in inches on the 
return line. With a normal con- 
densate temperature of about 165° 
Fahrenheit expected with eight 
inches of vacuum, it may be found 
that the condensate is 20 to 25 de- 
grees warmer due to steam passing 
through the traps. It follows that 
a systematic check-up or test of 
all traps on the system is necessary. 

A quick check of all the steam- 
riser drip traps can be made by 
feeling the return line on the dis- 
charge side of the trap. Where ab- 
normal heat is indicated the trap 
interior may be replaced. At the 
same time, the job of cleaning the 
trap strainer should not be over- 
looked. 

To do a thorough job, the trap 
on every riser should be tested. 
Good results can be accomplished 
by replacing the present trap in- 
teriors with new ones in groups of 
six. The interiors removed should 
be tested on a properly designed 
testing device. The trap interiors 
which test out satisfactorily are 
used as replacements on the next 
set-of riser traps being tested, and 
so on. This procedure should be 
repeated for all the riser traps. 
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The same procedure should be 
followed on every trap of the in- 
direct heating units, and then car- 
ried out in a systematic way, floor 
by floor, on all radiator traps in 
the building. Upon completion of 
the job, it will be found that the 
temperature on the condensate has 
been lowered, the working of the 
heating system has been greatly 
improved, and the dollar savings 
in fuel have been effected. 


RETURN PUMPS 


The condensate return pump or 
vacuum pump is the hub of the 
heating system. Condensate return 
pumps usually are those used with 
vapor heating when conditions do 
not permit the condensate to re- 
turn to the boiler or feed water 
heater by gravity. They also are 
used in conjunction with systems 
using exhaust steam from engines 
and in such cases discharge the 
condensate to a hot well or open- 
type feed water heater. Vacuum 
heating pumps are used where the 
return system is under a vacuum, 
or on sub-atmospheric systems 
where the supply piping radiation 
and the returns are operated under 
a vacuum. 

These pumps are classified as low 
vacuum and high vacuum. Low- 
vacuum pumps are those rated to 
maintain five to six inches of vac- 
uum, with the system in operation 
while the high-vacuum pumps are 
rated to maintain vacuum above 
six inches. 

In the usual vacuum system, the 
pump is controlled by a regulator 
which cuts the pump “in” and 
“out” to suit operating conditions. 
In addition to the vacuum controls, 
a float control is included, which 
starts the pump when sufficient 
condensate has collected in the re- 
turn tank, regardless of the vac- 
uum on the system. This is done 
to prevent the flooding of the sys- 
tem at the lower levels. 

It also is desirable to install a 
selector switch so that the pump 
can be operated as a condensate 
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pump during very light loads or at 
night. Provision also should he 
made to operate the pump manu- 
ally in case of emergency. 

Separation of the air from the 
condensate is a most important 
function of the pump. This is nec- 
essary to prevent oxygen and car- 
bon dioxide from re-entering the 
boiler, and if the pump is in good 
working condition, the greater part 
of these gases will be discharged 
to the atmosphere. 

Once a year the pump should be 
tested against a dead-end suction, 
and if it is found that the required 
vacuum cannot be maintained, the 
pump should be overhauled. These 
pumps are precision-made and re- 
quire the services of a skilled me- 
chanic for the major internal re- 
pairs. If any doubt exists regarding 
such repairs, the manufacturer or 
his agent should be consulted. 


STEAM TRAPS 


The basic principle of practically 
all steam trap operation is that the 
pressure within the trap at the time 
of discharge must be equal to or 
slightly in excess of the pressure 
against which the trap must dis- 
charge. This includes the friction 
head, the velocity head and the 
static head on the discharge side. 
Traps may be divided into several 
classes according to the method of 
operation, such as the float, bucket, 
thermostatic, float and thermostat- 
ic, impulse and tilting traps. 

The steam traps on a heating 
system can be very wasteful units 
or they can be a most efficient 
guard against the waste of steam. 
Most of the traps on heating sys- 
tems are of the thermostatic ex- 
pansion type using either expanding 
liquid, metal expansion or bimetal- 
lic expansion as the motive power 
to close the trap. 

The principal maintenance prob- 
lem on these traps is to keep them 
clean so that proper seating is pos- 
sible. It is essential that they be 
tested at regular intervals. The 
frequent testing of all other types 
of traps on the system is necessary 
and the places where trouble most 
frequently occurs are on the wear- 
ing surfaces of all moving parts, 
thermostatic elefments not func- 
tioning, worn valves and seats and 
leaky floats. 

What has been said regarding 
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AFTER TEN YEARS... 


Mele eesed wie Lruraclay 


LAKE COUNTY 
TUBERCULOSIS SANATORIUM 


Ten years haven’t changed the bright, modern ap- 
pearance of the Lake County Tuberculosis Sanatorium. 
And inside, the Crane plumbing fixtures still sparkle 
just like the day they were installed. 

“We have been very well pleased with our Crane 
fixtures,’ writes Medical Director Charles K. Petter, 
stressing their “rigorous, prolonged use.” 

“The Duraclay items have been particularly service- 
able because of their excellent design and finish, their 
freedom from chipping, and the ease with which 
cleanliness is maintained. We are most impressed 
with the Duraclay scrub-up sinks in our surgical suite. 
Particularly noteworthy are their depth and freedom 
from splash, and the absence of checking despite 
sudden changes in water temperature.” 

Yes, Crane Duraclay is completely immune to ther- 


mal shock—unlike any other material used in hospital 
Above: One of the surgeons’ 


fixtures. And Duraclay comes in a complete line of scrup-up shah of Crane Dure- 
hospital sinks and baths. clay at Lake County Tuber- 
See them through your Crane Branch, Crane Whole- culosis Sanatorium. Medical 


: : Director Pet j j 
saler, or your local plumbing contractor. And write freedom pig open 
, 


for your free copy of the Crane Hospital Catalog. ance to thermal shock, 


At Right: Duraclay 
service sink in the 
utility room of the 


Right: The handsome ; 
sanatorium. And, 


exterior of the Lake 
County Tuberculosis | below, another Dur- 


Sanatorium, located in } aclay sink neatly 
Waukegan, Il. : , adapted to a count- 
- ws er-top installation. 





Duraclay exceeds the rigid tests imposed on 
earthenware (vitreous glazed) established in 
Simplified Practice Recommendation R-106-41 
of The National Bureau of Standards. 


CRANE 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5, ILLINOIS 


PLUMBING AND HEATING + VALVES «+ FITTINGS «+ PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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the maintenance of the traps on a 
vapor or vacuum return system 
holds true to a greater degree on 
the differential vacuum system be- 
cause the traps under a filled con- 
dition of the system provide a 
pressure barrier between the sup- 
ply and return sides of the system. 

One of the most serious prob- 
lems facing the engineer is the 
internal corrosion of piping in the 
heating system and yet it seems 
that not enough attention is being 
given to this widespread destruc- 
tion. Corrosion occurs principally 
in the condensate return lines, and, 
in many instances, serious damage 
has been done, necessitating costly 
repairs before the condition was 
discovered. 

Most internal corrosion is caused 
by oxygen or carbon dioxide, or 
both, in solution in the condensate. 
Oxygen usually enters the heating 
system with the steam from the 
boiler, and as most boiler feed wa- 
ter contains oxygen, the oxygen is 
driven out of the water as the 
steam is generated and in this 
manner enters the heating system. 
Oxygen also enters the heating 
system through leaks and this is 
especially true on systems operat- 
ing below atmospheric pressure. 

A particularly serious condition 
is created when heating systems 
are operated on the “on” and “off” 
principle. On the “off” time period 
of the cycle, air enters and oxygen 
is'‘absorbed by the condensate. 

The rate of corrosion depends 
upon the amounts of oxygen and 
carbon dioxide in the condensate, 
the existing temperatures and the 
length of time the metal surfaces 
are exposed to the contaminated 
water. Most of the oxygen from 
boilers can be eliminated by deaera- 
tion of the water fed to the steam 
boiler, either by the use of proper 
feed water heaters or by;the chem- 
ical treatment of the boiler water. 
Oxygen which enters the system 
through leaks can be stopped by 
first locating and then repairing the 
leaks. 

Carbon dioxide is found in the 
steam produced from most of the 
raw water supplies, and practically 
all natural fresh water contains 
carbonates and bicarbonates which 
break down to form carbon dioxide 
. under pressures and temperatures 
usually found in steam producing 
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boilers. The elimination of this gas 
from the steam is difficult and it is 
found that the best method of par- 
tial elimination is by the chemical 
treatment of the boiler water. 

Where steam from the boilers is 
not used for direct contact cooking 
or other uses where the chemical 
qualities are unimportant, various 
inhibitors such as tannin, some of 
the sodium compounds and other 
organic compounds may be used. 
The use of these and similar chem- 
icals is not recommended in the 
generation of steam in hospitals 
unless the steam has been found, 
by test, to be safe for all uses. 

Corrosion in the piping may first 
cause the clogging of the traps and 
the strainers on the condensate 
return system. An examination of 
a test piece of piping removed from 
the system will probably show the 
eroded mark on the lower section. 
Corrective measures should be 
taken at once and the services of 
a good water treatment company 
should be engaged. These compa- 
nies have all the necessary test 
apparatus. 


OIL IN HEATING SYSTEMS 


Many hospitals use exhaust steam 
from engines in the heating’ sys- 
tem. Unless precautions are taken 
to prevent lubricating oil from 
finding its way into the heating 
system, it will cause trouble. Any 
oil in the heating system is the 
cause of unsatisfactory perform- 
ance because oil has a high insu- 
lating value and tends to reduce 
heat transmission from the radi- 
ators. It also causes considerable 
trouble in the operation of traps 
by accumulating in the seats and 
thereby preventing proper closure. 
It is important where exhaust 
steam is used to provide an effi- 
cient oil separator on the steam 
exhaust line from the engines. 

Where ‘open-type feed water 
heaters are used, they can be pro- 
vided with a heavy bed of un- 
treated coke as a filtering medium 
to further reduce the oil entering 
the boilers. In addition, a simple 
closed filter containing untreated 
coke and luffa or synthetic sponges 
should be installed on the discharge 
side of the condensate return pump. 

If the heating system contains an 
excessive amount of oil, all of the 
trap interiors should be removed 


from the system and large quanti- 
ties of steam circulated through 
the entire system for several hours. 
During this cleanout period, all 
condensate should be pumped to 
waste. While the system is being 
cleaned, it is necessary to partially 
close the control valves on the 
riser drips to avoid the steam by- 
passing risers. 

Vacuum heating systems should 
be periodically tested for leaks. A 
tight system must be maintained 
to insure efficient operation, and 
the following procedure in con- 
ducting a test is advisable. The 
system should be tested when it 
has cooled and the vacuum pump 
regulated to maintain a vacuum of 
about 15 inches in the system. The 
pump should then be shut down. 

The length of time required for 
the vacuum to drop to 10 inches 
should be observed. A drop of five 
inches of vacuum in two hours in- 
dicates a reasonably tight system. 
If this result is not obtained, how- 
ever, it is necessary to check and 
remedy the following items: tight- 
en all flange unions, packing glanas, 
expansion joints, valve stem pack- 
ing, union juts and nipples on the 
radiators, radiator trap bonnets 
and .connections; check radiator 
plugs for looseness and radiators 
for cracks or leaks at the section 
nipples. 

On large systems, it may be 
necessary to install a few shut-off 
valves on the return piping so 
that individual parts of the system 
can be isolated from the rest of 
the system for separate testing. A 
temporary pipe line from the sec- 
tion being tested should be con- 
nected to the vacuum return system. 

There also is the problem of en- 
trained oil in the air used for the 
operation of thermostats which 
causes considerable trouble in the 
operation of these controls. To in- 
sure smooth operation, this oil can 
be eliminated by means of a simple 
filter made from a section of pipe 
by closing one end with a cap and 
the other end with a blank flange. 

To achieve good results, excel- 
sior may be used in this filter as it 
is one of the best mediums to filter 
oil from air. The air discharge side 
of the filter should be covered with 
bronze insect screening to prevent 
the passage of small pieces of the 
excelsior into the air line. 
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ENGINEERING and MAINTENANCE 


Safety program 


A DRIVE FOR A HOSPITAL safety 
program supported through a sub- 
scription plan and promoted in co- 
operation with the National Safety 
Council has resulted in a new 
service to member hospitals of the 
Association. . 

The first edition of the Hospital’s 
Safety Service Newsletter has been 
distributed. Edited by Dorothy 
Pellenz, superintendent of Crouse 
Irving Hospital of Syracuse, N. Y., 
the Newsletter has a good begin- 
ning and is a project which will 
mean much to hospitals. 

A basic pattern for establishing 
a hospital safety program appears 
in the first Newsletter. It gives in- 
formation on the use of safety in- 
struction cards and accident anal- 
ysis charts and suggestions on how 
a program may be initiated. 

Miss Pellenz, a member of the 
American Hospital Association 
Safety Committee, as do all editors 
of hospital news letters and house 
organs, needs assistance from hos- 
pital engineers, personnel direc- 
tors and administrators who are 
taking part in this safety program. 
She has asked for cooperation in 
the form of suggestions for future 
coverage in the bulletin, contribu- 
tions of ideas that have been suc- 
cessfully worked out in safety pro- 
grams and reports of the successful 
launching of various safety organ- 
izations. 


Static indicator 


A static indicator for use in op- 
erating rooms, which has recently 
appeared on the market, is the 
Subject of current comment in 
Anesthesiology, Journal of the 
American Society of Anesthetists. 
Paul H. Lorhan, M.D., and Ray 
C. Webster, B.S., of the Kansas 
University Medical Center of 
Kansas City, Kan., reported in the 
March 1949 issue on tests made 
with the static indicator. 

The tests were made in an oper- 
ating room having a temperature 
of 82° Fahrenheit and a relative 
humidity of about 30 per cent. 
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Maximum readings on the machine 
indicated a 2,000 volt potential of 
a moving static charge in the vi- 
cinity of the machine. 

Maximum readings were record- 
ed as having been caused in one 
instance by an unknown source of 
electrical charge, in another in- 
stance by the approach of a man 
wearing woolen trousers and in 
three instances by the removal of 
the anesthesia gas mask from the 
patient. 

The instrument, electronically 
operated, records static charges on 
a dial and has an audible tone that 
increases with the intensity of the 
charge. No data are provided on 
the speed with which static charges 
are conducted to the ground, but 
the presence of this buzzing in- 
strument near the gas machine ob- 
viously has a wholesome effect in 
keeping all operating personnel 
conscious of the ever present dan- 
ger of igniting anesthesia gases 
with a static spark. 

The insidious nature of anes- 
thesia gas explosion lies in the in- 
visible form of the gas, staff un- 
awareness of static accumulation 
and the comparative rarity of ex- 
plosions. Eternal caution in main- 
taining a program to eliminate 
static in the operating room is 
highly essential and the static in- 
dicator is offered as a means of 
promoting awareness of this haz- 
ard. 


Operating room report 


Conclusive action on the report 
of the Hospital Operating Room 
Committee of the National Fire 
Protection Association was not ob- 
tained in the May annual meeting 
of that group. Final action, how- 
ever, can be secured without wait- 
ing for another annual meeting of 
the association. 

The report will provide for re- 
duction of the zone of hazard to 
five feet above the floor in anes- 
thetizing locations and will elimi- 

Further information about materials re- 
ferred to in these columns may be had by 


writing to: HospiTats, Editorial Depart- 
ment, 18 E. Division Street, Chicago 10. 


nate the ceiling-hung surgical 
lamp from explosion proof require- 
ments. Requirements for wall in- 
stallations of electrical outlets up 
to the five-foot level are subject to 
further study, but in the meantime 
new operating room installations, 
as a conservative measure, should 
undoubtedly continue to use ex- 
plosion proof equipment up to the 
five-foot level. The new recom- 
mendations for existing hospital 
operating rooms will suggest that 
electrical inspectors accept the pro- 
vision of replacement explosion 
proof units. 


Reference for heating 


A special section of the June is- 
sue of Power covers building heat- 
ing in a very’ thorough manner. A 
combination of five articles covers 
the following subjects: How heat 
behaves; how to figure heat loads; 
distributing heat; putting heat to 
work, and auxiliaries play a part. 

Every engineer who is building 
his own reference library will want 
this section for a permanent guide. 


Association activity 


The Association’s activities with 
hospital engineers are beginning to 
result in closer contacts between 
the chief engineers of hospitals. In 
New Jersey, for example, an or- 
ganization has been formed to dis- 
cuss maintenance and engineering 
problems. The engineers who par- 
ticipate meet regularly in different 
hospitals each month. 

The officers of the organization 
are Walter R. Booth, East Orange 
General Hospital, president; Ar- 
thur Dunbar, vice president, and 
James A. Malloy, secretary, both 
of Elizabeth General Hospital. 

Trustees of the organization are: 
George E. Baker, Newark Beth 
Israel Hospital; Fred Werder, Luth- 
eran Memorial Hospital and S. B. 
Richards, Somerset Hospital, Som- 
erville. 

Burton B. Lovell Jr. recently ar- 
ranged for a meeting of hospital 
engineers representing member 
hospitals of the Connecticut Hospi- 
tal Association to be held at Hart- 
ford Hospital where he is chief en- 
gineer. Whether or not this con- 
ference will result in the formation 
of a permanent organization can- 
not yet be predicted, but the nu- 
cleus certainly is there.—R.H. 
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To insure a fair return for 


surgical dressing items 


ORVILLE PETERSON 


HARGING surgical dressing costs 

to the patient—if we are to be 
fair to both patient and hospital— 
requires established rates and a 
certain amount of bookkeeping. 
Rates must be consistent if they 
are not to result in unnecessary 
cost. 

At Copley Memorial Hospital we 
have made an equitable daily pa- 
tient charge for several years for 
all postoperative surgical dress- 
ings issued. The daily dressing 


Mr. Peterson is administrator of Copley 
Memorial Hospital, Aurora, IIl. 


charge covers only the dressings 
issued to the patient. 

These daily dressing charges 
have not been burdensome to our 
accounting department nor have 
they become objectionable in the 
hospital’s relations with the pati- 
ent. It is local practice in our 
community for hospitals to make 
charges for surgical dressings. 

Furthermore we do not intend 
that dressing charges exist as a 
subterfuge to avoid the raising of 
hospital rates. When it is plausible 
and possible, we abide by the in- 





clusive rate. The dressings used in 
all minor and major surgical cases, 
for example, are included in the 
operating room charge. 

In a like manner, all maternity 
dressings are included in the de- 
livery room charge. After all the 
dressings used in surgery and the 
maternity department are account- 
ed for, approximately 75 per cent 
of our dressings remain in the un- 
accounted for category. The cost 
of this remaining 75 per cent of 
our dressings is recovered by spe- 
cial patient charges. 

We avoid using any handmade 
special dressings. We also have 
found that a complete ready-made 
postoperative dressing technique is 
the most economical because it 
eliminates a laundry burden, extra 
personnel costs in linen changes 
and excessive linen inventories. 
The patient benefits, too, as better 
dressings make for more patient 
comfort and less disturbance from 
bed linen changes. The charges for 
dressings to the patient are very 
small in proportion to the comfort 
they provide. 

Our controls for patient charges 
are handled as follows: 

1. All dressings issued except 
surgical and maternity, are charged 














Suggested charges based on actual cost 


Adhesive tape, 12 in. x 10 yards... 
Adhesive tape, | in. x 10 yards... 

‘ Adhesive tape, 2 in. x 10 yards... 
Adhesive tape, in. x 10 yards 

Adhesive tape, 4 in. x 10 yards....... 


x als, 
Adhesive tape, 12 in. x 5 yards, uncut... : 


Bandage rolls, per bandage, | in. x 10 yards... 
Bandage rolls, per bandage, 2 in. x 10 yards........ 


Bandage rolls, per bandage, 3 in. x 10 yards.. 


Bandage rolls,,per bandage, 4 in. x 10 yards........ 


Celulose wipes, 5 x 6 per box, each............ 


Cellulose wipes, 5 x 9 per box, each... 


Cotton balls, medium size, per 100... 


Cotton balls, large size, per 100................... 
Cotton balls, perineal size, per 100.... 


Cotton balls, jumbo size, per Ra 


Diaper liners, each 





Disposable, small infant diapers, 9 x 14 in., each.......... 


Small underpad, 13 x 17.5 in., each 


Large size underpad, 18 x 24 in., each...............-........-- i 


Towels, disposable unwoven cotton fabric, 
500 per case 
Per towel 








Abdominal dressing pads, 8 x 7.5 in., each... 
Abdominal dressing pads, 8 x 10 in., each 
Abdominal dressing pads, 10 x 12 in., each... 


Abdominal dressing pads, 8 in. x 20 yards, "RRS 


Obstetrical pads 


Lightweight maternity pad with tabs, cellulose 


filled, per dozen 


Heavyweight maternity cotton filled pads 
with tabs, per dozen._.....2.. 


Sponges 


12-ply gauze, 2x2 in., per 100.. 


12-ply gauze, 3 x3 in.; 


8-ply, 4 x 4 in. 
16-ply, 4 x 4 in. 


12-ply, 4 x 8 in. 


per 10. 

(or x- -ray detectable) 
per 100 

per 10 ... 

per 100.. 

per lO. 

per 100..... 

per 10 . 

per 100.. 

per 10. 


Sponges, cotton filmated 


2 x 2 in., 
3 x 3 in., 
4x 4 in., 


8 x 4 in., 


Gauz 


per 100 
per 10 . 
per 100. 
per 10 . 
per 100... 
per 10 .... 


100 wand bolts, 20 x 12 in., per bolt 


100 yard bolts, 20 x 16 in., 


per yard 
per bolt... 
per yard 
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to the patient, including all post- 
operative, all outpatient and pa- 
tient “take home.” 

2. Each supervisor is responsible 
for patient charges in her depart- 
ment during her shift. 

3. Patient charge slips are made 
in triplicate. 

4, Patient charges go to the gen- 
eral accounting department sev- 
eral times during the office day. 
Individual patient charges are ac- 
cumulated and one entry is made 
daily on each patient’s account for 
dressings. 

5. The minimum daily charge 
for dressings is 25 cents. This cov- 
ers one postoperative sterile pack 
containing three 4 by 4 cotton 
filled sponges, one cotton filled ab- 
dominal pad and adhesive straps 
for anchoring. Additional dress- 
ings are charged as issued. 

Our table of charges was de- 
veloped to give the patient a lower 
than retail cost and at the same 
time give the hospital some benefit 
or revenue for the wrapping, ster- 
ilizing, storing and issuing beyond 
the original hospital cost. The ta- 
ble of hospital charges provides a 
gross margin of approximately 35 
per cent to cover the hospital costs 
beyond cost of the dressing item. 

We feel our experience with ex- 
tra charges for postoperative 
dressings has proved to be fair for 
the patient and our hospital. The 
patient pays for the dressings ac- 
tually issued for his benefit. The 
hospital recovers cost plus a small 
margin for services. 

Our 1948 records show that the 
total cost of surgical dressings per 
patient day averaged $0.141. Sur- 
gical dressing cost per hospital ad- 
mission averaged $1.22. The rev- 
enue derived from the minimum 
postoperative daily dressing 
charges recovered for the hospital 
a sum slightly more than the cost 
of the total dressings used. 

We believe our method of cost 
recovery on surgical dressings is 
unusually fair to the patient and 
is appropriate to the services ren- 
dered by the hospital. We have 
avoided the loading on of such 
charges for special services as a 
means of avoiding general rate in- 
creases. At the same time we suc- 
cessfully have avoided losing mon- 
ey on our service and have not 
displeased our patients. 
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Sheet selection that means 


maximum performance 


DEWEY H. PALMER 


N NOVEMBER 1948 the American 
Standards Association approved 

a specification for sheets and pil- 
lowcases covering five principal 
constructions. This action was the 
culmination of 22 years of effort on 
the part of retail and consumer 
groups and the work of the Com- 
mittee on Purchasing, Simplifica- 
tion and Standardization of the 
American Hospital Association to 
get the sheet manufacturing indus- 
try to agree to an acceptable stand- 
ard (see HosPITALs for July 1948). 
This standard is admittedly a 
compromise. Sheet manufacturers 
clearly had indicated that they pre- 
ferred no standard at all and 
would accept only requirements 
which were low enough for all 
producers to meet. Certain consu- 
mer groups opposed some of the 
requirements. They objected to 
calling a Type 180 sheet a percale. 
Originally, a “‘percale’’ sheet was 
understood to be one with a thread 
Mr. Palmer is research director of the 


Hospital Bureau of Standards and Sup- 
plies, Inc., New York City. 


count of 200 or more in the square. 
For many years, however, manu- 
facturers have been calling Type 
180 sheets percales and now this 
terminology generally is accepted. 
Some consumer groups also want- 
ed less sizing, arguing that sheets 
with 4 per cent and 6 per cent 
sizing were deceptive in their 
weight and appearance. These 
groups also asked for minimum 
shrinkage requirements but the in- 
dustry refused to consider this on 
the grounds that it would cost 
more to manufacture sheets which 
could be guaranteed to meet mini- 
mum standards for shrinkage. 


The Type 140 sheet (68 warp, 
72 fill) is the most popular sheet 
used by institutions. Most service 
experience and laboratory data 
seem to indicate that this sheet has 
the best qualities for satisfactory 
appearance and long life. During 
the war this sheet was hard to get 
and many institutions were forced . 
to use Type 128. While reliable 
comparative service data still are 





STANDARDS FOR SHEETS AND SHEETING 


Type 200 
Combed 
Yarn 
Combined thread count 
warp and filling (per inch 
square), minimum 200 
Warp breaking strength 
(pounds), minimum 60 
Filling breaking strength 
(pounds), minimum 60 


Type 180 
Combed or 


Type 140 Type 128 
Carded Carded Carded 


Yarn Yarn Yarn 


180 140 (128 
60 70 55 


60 70 55 


Maximum added sizing | per cent 2 percent 4 percent 6 per cent 


Weight (ounces per square 
yard), minimum 


3.6 4.6 4.0 


All tests for the above requirements are to be made in accordance with the test 
methods of the American Society for Testing Materials. Note that Type 180 in reality 
covers two types, one combed and one carded. The other requirements are identical. 
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needed, general experience indi- 
cates that this sheet has a shorter 
life than the Type 140 because of 
its lower thread count. It also is 
less satisfactory in feel and appear- 
ance. 

The Type 180 sheet of carded 
yarn is, in the opinion of some 
authorities, even less desirable 
than the Type 128. It has low ten- 
sile strength with a correspond- 
ingly shorter life. Combed yarn 
sheets of this type are much more 
satisfactory because of the longer 
staple length and yarn strength. 
Actually, these two sheets should 
be separated in the standard, with 
different quality requirements. 

Some institutions, particularly 
better hotels, are using large quan- 
tities of the Type 200 combed per- 
cale. While this is a light-weight 
sheet, its high count and excellent 
quality and long staple fiber make 
it an unusually durable sheet. In 
fact, some service tests made in 
hotels indicate’ that it wears as 
well as the Type 140. In hospitals 
which have their linens washed by 
commercial laundries, this type 
sheet, owing to its lighter weight, 
may be found in the long run to 
be considerably less expensive 
than the Type 140. The lower cost 
of laundering on a poundage basis 
will more than offset the initial 
high cost. 


MAKING USE OF STANDARDS 
No standard is any better than 
the use that is made of it by the 
consuming public. Although all the 
major manufacturers have agreed 
to abide by the requirements set 
forth for the particular types cov- 
ered in this standard, hospital pur- 
chasing agents in placing their or- 
ders should always specify the type 
referred to in the ASA standard 
for sheets and pillowcases. 
In most instances, tests should 
show that the sheets are well 





The Purchasing department is edited 
by Leonard P. Goudy, purchasing spe- 
cialist. 





vised simplified list of textiles spe- 
cifies one-inch hems for institu- 
tional sheets. 

After giving this matter careful 
consideration, the Committee on 
Purchasing, Simplification and 
Standardization of the American 
Hospital Association recommended 
that all hospitals limit their pur- 
chases to this type of hem. Such 


BUT topav... 


The requirements of 
the hospital, obtained by on-the- 
job studies, as well as through the 
recommendations of administra- 
tors, doctors and nurses, are 
“sewed-in” to every Marvin- 
Neitzel garment. First and fore- 
most comes the “job” to be done 
whether it is mopping a floor or a 
complicated operation, therefore 
Marvin-Neitzel clothes are made 


to be easy in action. 


sheets will be longer initially, can 
be reversed on the bed because the 
hems are equal on either end, and 
have hems which can be repaired 
without undue reduction in the 
length of the sheet. For these rea- 
sons the sheets will last longer. 

The new ASA standard gives 
hospitals a means of maintaining 
minimum quality requirements in 
their purchases of sheets and pil- 
lowcases. Hospitals have played a 
major role in the development of 
this standard and now should make 
full use of it for maximum pur- 
chasing efficiency. 


Trimness, neatness, dura- 
bility and launderability, of 

Ww course, are also traditionally 
faithfully followed prere- 
quisites. 


arvin 
CORP, 


eitzel 


TROY, NEW YORK 


above the limits specified. In its 
testing the Hospital Bureau of 
Standards and Supplies has found 
several brands that failed to meet 
the requirements set forth in the 
new standard. Some brands have 
been consistently well above the 
minimum requirements. 

The National Bureau of Stand- 
ards soon will issue a revision of 
the Simplified Practice Recom- 
mendation for Hospital and Insti- 
tutional Cotton Textiles. This re- 
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Current price trends 


CQL LUUUUUCUUULUUURUULAAA UU 


ECRETARY OF COMMERCE Charles 
Sawyer warned in May that 
the nation’s economy depends as 
much upon psychological as it does 
material factors. He did not blame 
all significant wholesale price de- 
clines on overly-cautious buying 
but was certain that buyers who sit 
tight for long periods contribute to 
financial uneasiness. 

Last month his point still was 
well taken, although economists 
began to wonder if it would bear 
much repetition. A slight improve- 
ment in business—perhaps_ sea- 
sonal—was reported by the busi- 
ness survey committee of the Na- 
tional Association of Purchasing 
Agents. Better still, the committee 
hinted that business may expect a 
pick-up in late summer or early 
fall. 

Meanwhile, buyers seemed less 
fearful in their month-to-month 
purchases but remained glum about 
heavy commitments for the future. 
The buyer’s market had come and 
there still were indications of fur- 
ther declines. It was a time for 
conservative inventory policies and 
price comparisons. 

Wholesale prices in May tended 
to fluctuate slightly. Early in the 
month the federal government 
bought 234,435 pounds of butter 
under its farm price support pro- 
gram. Government purchases like- 
wise tightened the wheat market 
and hiked prices more than two 
cents a bushel; corn prices in- 
creased fractionally. 

Fresh fruit and vegetable prices 
boosted the index the second week 
in May and raw sugar rose to $5.80 
a hundred pounds—the highest 
quotation for sugar since Septem- 
ber 1, 1948. Steer and hog prices, 
already down to $18 a hundred- 
weight late in April (the lowest 
quotation since October 1946) ad- 
vanced less than 50 cents a hun- 
dredweight. 

Only one industry was experi- 
encing a worrisome price slump. 
Lumber prices, reported the De- 
partment of Commerce Lumber 
Survey Committee, have dropped 
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an average of 1 per cent a month 
for the last seven months. Hun- 
dreds of small mills have shut 
down and some western lumber 
prices have tumbled uncomfor- 
tably. 

Textiles drifted to lower levels 
and many types of sheets now are 
available at prices below the last 
O.P.A. maximum price. Many wool 
companies began offering a dis- 
count to jobbers ranging from 5 
per cent to 20 cents a yard on 
woolen goods. 

At the end of May the whole- 
sale price index was 156.1 per cent 


of the 1926 average, 0.6 per ceni 
higher than for the previous month 
and 5.2 per cent lower than in the 
comparable period of 1948. The 
Bureau of Labor Statistics con- 
tinued to report a_leveling-off 
trend. 

Only one man volunteered a 
positive prediction early in June. 
Federal Security Administrator 
Oscar R. Ewing told the drug in- 
dustry that national health insur- 
ance, as proposed by the adminis- 
tration, would open up several 
thousand more outlets for drug 
products by putting millions of 
new customers into the market. 

But the drug industry, not yet 
suffering from sharp price declines 
and not fearful for the immediate 
future, made no predictions of its 
own and showed no signs of action 
to guard against possible recession. 





June July 
5 


COMMODITY 1948 1948 


All commodities 164.2 166. 
Farm products pied i 5 198. 
All foods m ‘ 183. 
Textile products ; ; 148. 
Fuel and lighting 
materials . a ] 
Metal and metal 
lk Dee ee ; F 158.8 
Building materials ; : 197.6 
- All others® _...................136. ; 135.3 


miscellaneous commodities. 


Source: Bureau of Labor Statistics. 


TABLE 1—SPORADIC DECLINES 


Weekly Index Numbers of Wholesale Prices—1926=100 


*Includes chemicals and allied products, hides and leather products, housefurnishing goods and 


The new weekly index is designed as a weekly counterpart of the monthly wholesale price index 
and is not comparable with the old weekly index previously issued. Since the new weekly index 
is based on a sample of about one-eighth of the commodities in the comprehensive sample, 
however, the monthly index should be used for fuller coverage. 


% of Change 
5-18-48 1-4-49 


to to 
5-17-49 5-17-49 
— 4.9 —3.2 


April May May 
26 3 10 
1949 1949 1949 


1 
] 
] 








COMMODITY 1941 


All commodities 83.2 

Farm products 

Foods 

Textile products 

Cotton goods 

Fuel and lighting materials 

Anthracite coal 

Bituminous coal 

Electricity 

Gas 

Building moterials 

Brick and tile 

Cement 

cumber 

Paint and paint materials.......... 

Plumbing and heating materials 

Structural steel 

Other building materials 

Drugs and pharmaceutical 
materials 

Raw materials 

Semi-manufactured articles 

Manufactured products 

Purchasing power of dollar 
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$1.201 
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*Figures not available at press time. 
Source: Bureau of Labor Statistics. 
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PURCHASING © 


Labor saving 


AT A RECENT meeting of hospi- 
tal housekeepers it was said that 
although great, savings in labor 
costs could be realized by employ- 
ment of labor saving services and 
equipment, the housekeeper does 
not have the opportunities enjoyed 
by some other members of the staff 
to observe new equipment as it 
becomes available. 

This fact also was mentioned by 
nursing representatives when con- 
tributions that might be made by 
the purchasing agent were being 
discussed. 

It is certainly true that three- 
quarters of the hospital dollar 
spent on operating expenses is 
used to pay salaries and wages, so 
it can follow that the purchasing 
agent has a responsibility to the 
institution beyond merely purchas- 
ing the most economical equipment 
when requested to do so. No one 
is in a better position to discover 
new methods and equipment to 
save labor costs and to find out if 
they can be applied to his own 
institution. 

While the economical angle can 
be stressed most of us will remem- 
ber for a long time the difficulties 
of procuring staff members at any 
cost during recent years. In many 
hospitals it would have been ideal 
to reduce the laundry, maid or 
janitor staff and replace some per- 
sonnel with needed equipment. 


In addition to the advantages 
already mentioned, the possibility 
of improvement in results must be 
considered. Under proper circum- 
stances, a mechanical wall washer 
or floor scrubber can do better 
work more economically and with 
less harmful effect on paint or oth- 
er surfaces than ordinary hand 
methods. 

For an outstanding example of 
the benefits of mechanization, con- 
Sider the dial telephone system. 
Telephone companies have said 


t Further information about materials re- 
erred to in these colurans may be had by 
Writing to: Hosprtats, Editorial Depart~ 
ment, 18 E, Division Street, Chicago 10. 
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that it would no longer be pos- 
sible to supply present service 
without dial telephones. It has been 
said that were it not for the dial 
system, 75 per cent of the employ- 
able women in the United States 
would be needed to operate tele- 
phones. 

A real contribution therefore can 
be made by the hospital purchas- 
ing agent. In addition to the usual 
considerations purchasers give to 
things like quality, simplicity and 
economy, we may well add labor 
saving. 

Automatic watering 


A manufacturer of wire fencing 
and animal cages has devised an 
automatic watering system for hos- 
pital laboratory animals. It is de- 
signed to improve sanitation and 
to eliminate the bottles, jars and 
cups used for watering rats, mice, 
guinea pigs, hamsters and rabbits. 
This, in turn, means lower labor 
and upkeep costs and saves lab- 
oratory workers much time. 

The water is brought to each 
cage through a fount valve that is 
fed by metal or rubber tubing, and 
the tubing is connected either to 
the water main or a reservoir. Ani- 
mals quickly learn that touching 
the valve point brings water. 

This system has been used for 
some time by fur farmers. It has 
been adapted to the hospital ani- 
mal roem following a series of 
successful tests at Cedars of Leba- 
non and three other hospitals. 


Group purchasing 

A group purchasing project, 
which soon will be put into effect, 
has been organized by the South- 
western Michigan Hospital Coun- 
cil. The Council—which recently 
filed its articles of incorporation 
with the Michigan Department of 
State—proposes a central office for 
purchasing and accounting func- 
tions. Purchases for 20 hospitals 
located in 17 southwestern Michi- 
gan cities are to be distributed di- 
rectly to hospitals by suppliers. 
An executive secretary will direct 


central purchases for the hospital. 

Group buying is expected to give 
the member hospitals the benefit 
of buying power equivalent to that 
of a 1,000 or 1,200-bed institution. 
Quantity purchase discounts not 
now available to 15 and 20-bed 
hospitals will be available to the 
executive secretary. 


Equipment reference 


The National Bureau of Stand- 
ards recently has published a 43- 
page booklet on x-ray equipment 
which will be of great interest to 
hospital purchasers. While much of 
its material is of a medical nature, 
it serves as a guide for the buying 
of up-to-date, practical equipment. 
An excellent section contains im- 
portant definitions of some of. the 
less common x-ray terms with 
which many members of the non- 
medical staff may not be familiar. 

Purchasers probably will be in- 
terested in the kinds of x-ray units 
requiring minimum upkeep, low 
installation costs and only minor 
alterations in their particular hos- 
pitals. It likewise is important for 
the purchasing agent to be aware 
of accepted standards set up for 
the installation of x-ray units by 
the National Board of Fire Under- 
writers and the American Stand- 
ards Association. 

The survey and inspection of 
equipment, working conditions, the 
structural details of protective bar- 
riers and plans for installation— 
all of which are discussed in the 
booklet—will help the buyer to 
better understand the needs of his 
hospital. The booklet is entitled 
“Medical X-Ray Protection up to 
Two Million Volts’ and may be 
purchased from the Superintend- 
ent of Documents, Washington 25, 
D. C. for 15 cents. 


Sewing machine 


A new over edge, high speed 
sewing machine is now on the 
market. A machine of this type 
recently was used at the New York 
Hospital and was recommended by 
that institution for repairing tow- 
els, bathrobes and similar articles. 
The machine will cut off a ragged 
edge and bind the cut edge of the 
towel with an over edge stitching 
in one operation. It operates at a 
speed of 4,000 stitches per minute. 
—L.P.G. 
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The Executive's Disease 


_ We would not go'so far as to say that 

all executives admitted to a hospital 
behave as this one apparently has 
—but many of them, quite literally, 
are fit to be tied. The high tension of 
executive work is prone to produce 


ACIBAN* ‘Antacid Tablets Lederle 
alleviate much of the suffering of 


gastric ulcer and are of distinct aid as 
an adjuvant to the diet during medical, 
or postoperative, treatment. Ample sup- 
plies should be available on the wards 
and for the private patients. 


Have you made available to the visit- 
ing and resident staffs, TAGATHEN* 
Chlorothen Citrate Lederle? This is the 
very latest of the antihistaminic drugs, 
highly effective in relieving many of 
the symptoms of allergy. 


ACIBAN Antacid Tablets Lederle 
Bottles of 50, 250, and 1,000. 

TAGATHEN Chlorothen Citrate Tablets Lederle 
Bottles of 100 and 1,000. 


LEDERLE LABORATORIES = BS ee ellen 


AMERICAN COMPANY 





30 Rockefeller Plaza, Slow York 20, N. Y. 
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For protection against blood 


transfusion reactions 


LOOD TRANSFUSIONS undoubt- 
B edly are one of the most val- 
uable life-saving agents in modern 
medicine. Occasional untoward re- 
actions may occur and all individ- 
uals responsible for the adminis- 
tration of blood should be familiar 
with their etiology, prevention and 
treatment. The most common 
transfusion reactions are caused by 
incompatible. blood, poor storage 
of blood, inadequate care and 
cleaning of equipment, and im- 
proper transfusion technic. Urti- 
carial and other allergic reactions 
occasionally are encountered. 

In the March 1949 Anesthesiol- 
ogy, published by the American 
Society of Anesthetists, Dr. Sloan 
J. Wilson of the University of Kan- 
sus School of Medicine, cites some 
of the common errors in the trans- 
fusion of blood. Even in the best 
of laboratories mistakes sometimes 
will be made in the typing or 
grouping of human blood. 

The grouping of blood into four 
main groups is a standard proce- 
dure. according to international 
classification, these groups are des- 
ignated O, A, B and AB. Group A 
may be further divided into the 
principal subgroups Ai and Ao. If 
typing sera of low titer or potency 
are used, there will be frequent 
errors. A2 will be typed as Group 
O, and A2B will be typed as B. 
Dire reactions may occur when 
these mistakes are made. If human 
blood grouping sera of high titer 
are used by well trained person- 
nel, these mistakes are infrequent. 

In emergencies, universal or 
Group O blood often is given with- 
out hesitation to recipients of any 
main group. Reactions may occur 
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when Group O blood containing a 
high titer of anti-A agglutinins is 
given to other groups. The average 
laboratory cannot stand the bur- 
den of determining the titer of 
each Group O blood. Group specific 
substances A and B are available 
commercially for addition to Group 
O blood to neutralize the anti-A 
and anti-B’ isoagglutinin § that 
might be present. The addition of 
specific grouping substances A and 
B now is recognized as a safe and 
reliable method for preparing all 
Group O blood for use as universal 
donor blood. 

Within the last few years, it has 
become necessary to do Rh typing 
of blood to avoid transfusion re- 
actions in Rh negative recipients. 
It now is agreed that all recipients 
should be Rh typed, and only in 
a dire emergency should Rh posi- 
tive blood be given to an Rh nega- 
tive individual; then only after a 
careful history has been obtained 
as to pregnancies and previous 
transfusions. It now is recognized 
as an excellent policy to have more 
than one “batch” of typing sera 
on hand in the laboratory and to 
check negative Rh blood to be sure 
of the Rh blood grouping. 

The care and cleaning of tech- 
nical equipment used in obtaining, 
storing and administering blood is 
of the utmost importance. Many 
sudden and severe elevations in 
temperature are caused by improp- 





The Medical Review department is 
edited by Charles T. Dolezal, M.D., 
secretary of the Council on Profes- 
sional Practice. 





erly cleaned apparatus. Such re- 
actions are caused by the presence 
of fever-producing substances 
known as pyrogens. Even with the 
best of trained personnel, the 
cleaning of transfusion equipment 
is a most difficult procedure. 

The problem has largely been 
solved by the use of pyrogen-free 
solutions, glassware and plastic 
tubing, all of which can be used 
once and then discarded. In the 
last analysis, this is the least ex- 
pensive and most satisfactory 
method of dealing with the pyro- 
gen problem. 

When blood is not immediately 
used it should be stored in a well 
regulated refrigerator. Fibrin is 
only slightly precipitated if the 
temperature is never lower than 
42° F. Blood maintained at this 
temperature will flow through al- 
most any commercial filter if it 
has been well citrated and mixed 
when obtained from the donor. 
Whether blood containing precipi- 
tated fibrin will cause a reaction 
is problematical, but it definitely 
is not desirable. 

Marked variation in opinion ex- 
ists as to the correct rate of ad- 
ministration of blood. Most recipi- 
ents will tolerate 15 cc. per minute. 
In general, the rate of administra- 
tion should be varied according to 
the physical state of the patient 
and the desirability of increasing 
the circulating blood volume slow- 
ly or rapidly. Caution is advised 
against too rapid injection of blood, 
particularly in patients with car- 
diac disease. This complication 
alone still is one of the most dan- 
gerous and has been responsible 
for a number of fatalities. 


Despite all precautions taken 
during the collection and storage 
of blood and in the care and clean- 
ing of transfusion equipment, oc- 
casional untoward reactions of 
varying degrees of severity during 
or following blood transfusions 
may occur. Emergency situations 
of this type usually are due to the 
presence of pyrogens, allergic re- 
actions and hemolytic reactions. 

Hemolytic transfusion reactions 
are of two principal types: (1) 
Those due to incompatibility be- 
tween the donor and recipient 
bloods, and (2) those caused by 
nonspecific agents. Some of these 
incompatibilities cannot be de- 
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tected by routine typing or testing 
and matching. In case of transfu- 
sion reactions, those in attendance 
must be prepared to combat shock 
or allergy, to stimulate renal func- 
tion and increase urinary output. 


Rheumatism remedy 


A recent preliminary report on 
the effects of an adrenal and a 
pituitary hormone on rheumatoid 
arthritis was published in the April 
1949 proceedings of the Mayo 
Clinic. In the report it is empha- 
sized that rheumatoid arthritis is 
not necessarily a relentless, chron- 
ic, progressive condition, which 
never will have a satisfactory rapid 
method of control. 

Investigators at the Mayo Clinic 
stress that even now rheumatoid 
arthritis is potentially rapidly re- 
versible in any stage of the dis- 
ease and, therefore, eventually will 
become rapidly reversible or rap- 
idly controllable. Since 1929, it has 
been recognized that arthritic pa- 
tients were unexplainably relieved 
of pain if they developed jaundice, 
and that women also were relieved 
of arthritic pain when they be- 
came pregnant. 

Striking remissions are induced 
by chrysotherapy in only about 
10 or 15 per cent of cases. From a 
combined program of gold, physi- 
cal therapy, removal of foci infec- 
tion, rest and nutritious diet, strik- 
ing results are obtained promptly 
in not more than 15 per cent of 
cases. As the result of spontaneous 
remissions in arthritic patients in 
pregnancy or with jaundice, in 60 
to 90 per cent of the cases, the in- 
vestigators have concluded that the 
cause of rheumatoid arthritis is 
some basic biochemical disturb- 
ance of a hormonal nature, rather 
than a microbic agent. 

An adrenal cortical substance 
known as Compound E has been 
administered to 14 patients with 
moderately severe and _ chronic 
polyarticular rheumatoid arthritis 
of four-and-a-half months to five 
years duration. These patients had 
not been satisfactorily responsive 
to previous therapy. Within a few 
days, in nine of the 14 patients, 
a reduction of stiffness of muscles 
and joints was noted. There was 
lessening of articular aching, pain 
on motion and tenderness. Signifi- 
cant improvement of articular and 
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muscular functions also was noted. 

To similar patients with severe 
rheumatoid arthritis, 
grams of adrenocorticotropic hor- 
mone was given intermuscularly 
for 12 days with much the same 
beneficent results. When this treat- 
ment was discontinued, symptoms 
and signs of rheumatoid arth- 
ritis usually, but not always, re- 
turned or increased promptly. 
Thus, a new method of treatment 
has been developed for a previ- 
ously intractable disease. As yet, 
an inadequate supply of Compound 


* E is available for wide clinical 


usage. 


New tuberculosis drug 


A new drug from the soil, better 
than streptomycin, has been dis- 
covered by Dr. Selman A. Waks- 
man, the Rutgers microbiologist 
who already has given the world 
streptomycin, the best known 
treatment for tuberculosis. Chris- 
tened neomycin, the new antibiotic 
comes from the same general kind 
of microscopic organism that pro- 
duces streptomycin. 

As reported in the journal, Sci- 
ence, March 25, neomycin is pro- 
duced by an organism known as 
Streptomyces fradiae. whereas 
streptomycin is produced by a very 
closely related strain of actinomy- 
cetes. Yet the two substances are 
different both chemically and in 
the manner in which they act on 
bacteria. 

The new antibiotic does not pro- 
duce the disturbing nerve symp- 
toms caused by streptomycin when 
it is administered for a prolonged 
period. Neomycin has the added 
advantage of being active against 
strains of human tuberculosis bac- 
teria that cannot be stopped by 
streptomycin. Experiments outside 
the living body, with limited 
amounts of the new antibiotic, 
demonstrate this superiority and 
show that neomycin lacks the trou- 
blesome toxicity that has tended 
to limit the treatment of some tu- 
berculosis patients. 

The difficulties of manufacturing 
this drug on a large scale are yet 
to be solved, but scientists hope 
that it may be made available for 
all administration, thus saving pa- 
tients the inconvenience of injec- 
tions now necessary with strepto- 
mycin. 


100 milli- . 


Silver nitrate prophylaxis 


Silver nitrate still remains the 
preferred prophylactic agent for 
preventing ophthalmia neona- 
torum. C. Berens and F. M. Foote 
conclude, in their review in the De- 
cember 1948 American Journal of 
Public Health, that there should be 
no changes in the existing laws 
but that research in the use of 
penicillin and other antibiotic pro- 
phylaxis should be encouraged. In 
this they concur with many profes- 
sional organizations. 

In studies made by H. C. Frank- 
lin of the Public Health Service, 
2,138 infants were treated with 
penicillin prophylaxis with no 
known case of gonococcic conjunc- 
tivitis. The efficacy of silver nitrate 
prophylaxis already has been 
demonstrated in this country by 
the drop in admissions to schools 
for the blind from this cause. The 
rate had been reduced to 3 per cent 
in 1945-46 from 28 per cent in 
1908. 

The chief danger from the use 
of silver nitrate as a prophylactic 
is due to increased concentration of 
solutions left standing. This has 
been overcome by supplying the 
drug in paraffin-lined beeswax am- 
pules. No damage from silver ni- 
trate installations in the eyes of 
the newborn was observed in 112,- 
035 live births. 


Aureomycin for syphilis 


Aureomycin, one of the new an- 
tibiotics similar to penicillin, ap- 
pears to have definite antisyphilitic 
activity when given by mouth, 
three Mayo Clinic scientists re- 
ported at a Public Health Service— 
American Venereal Disease Asso- 
ciation symposium in Washington. 
The drug was given to six patients 
every four hours for a period of 
two weeks. 

Definite conclusions at this time 
are premature, they cautioned. The 
number of patients treated is too 
few to determine whether relapses 
or failures with aureomycin will 
occur. It will also remain for the 
future to tell how aureomycin com- 
pares with penicillin as a remedy 
for syphilis. If this method is suc- 
cessful, it will have the advantage 
that patients can be treated by 
swallowing a pill instead of having 
to resort to hypodermic injections. 
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A plan and equipment guide for 


food service departments 


KITCHEN PLANNING FOR QUANTITY 
Foon Service. Arthur William Dana. 
229 pp. New York City: Harper & 
Bros. 1949. $5. 


service industry, this excel- 
lent book sets forth the basic prin- 
ciples of kitchen layout and ar- 
rangement for quantity food serv- 
ice operations. It provides, step by 
step, the basic information and sta- 
tistical data pertaining to plan- 
ning and equipping the kitchen 
and allied units. Although only one 
chapter is devoted to hospital kit- 
chens, the material given through- 
out the book is a valuable refer- 
ence for administrators, dietitians 
and architects .concerned with 
planning or remodelling hospital 
food service facilities in the most 
efficient way. 

The chapter on hospital kitchens 
covers receiving and storage, area 
requirements for canned goods and 
methods of computing refrigera- 
tion space, and a discussion of de- 
sign and layout for the main kit- 
chen, diet kitchen, dishwashing 
unit, bakery, truck washing, and 
food services maintained for the 
staff. 

In the first four chapters, Mr. 
Dana discusses information perti- 
nent to intelligent planning: Me- 
chanics of planning, the menu pat- 
tern and production quantities, lo- 
cation of equipment, recipe terms 
and terms of equipment used in 
preparation, size of portion and 
Portion counts, length of cooking 
Period and time scheduled, num- 
ber of pan sizes required, and 
amounts of other kinds of equip- 
ment needed. 

Receiving and storage space and 
the equipment needed for these 


aa: WRITTEN for the food 
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services are discussed in detail. 
The suggested method of calcu- 
lating dry storage area and refrig- 
eration space for meat, produce, 
dairy products and frozen foods 
should be a valuable aid to hospi- 
tals in ascertaining both these re- 
quirements and equipment specifi- 
cations. , 

A major part of the book is con- 
cerned with kitchen layouts, in- 
cluding plans and charts. Among 
material to be found is detailed 
information on design and con- 
struction of fabricated equipment, 
and measurements, capacities, 
electric load, flue outlets and 
plumbing connections for all types 
of equipment. This authoritative 
information covers practically ev- 
ery piece of food service equip- 
ment, and it should be an aid in 
writing specifications for these 
items. 

Mr. Dana is restaurant consult- 
ant to the American Hotel Asso- 
ciation on food service operations 
and layouts, and lecturer on kit- 
chen production planning at Cor- 
nell University.—M. G. 


Women's activities 


HosPITAL WOMEN’S COMMITTEES. 
Outline of Organization and Pro- 
cedures with a List of Recom- 
mended Activities. Second edition. 
8 pp. New York City: New York 
Hospital Fund. 1949. 

Although primarily intended for 
hospitals that are members of the 
United Hospital Fund of New York, 
this booklet can be of value to any 
women’s auxiliary existing or still 
in the planning stage. A women’s 
committee is defined as “all lay 
women’s groups serving the hos- 
pital.” 


According to this booklet, the 
effectiveness of a program of ac- 
tivities for a hospital’s women’s 
committee depends on the needs 
of the hospital, the leadership pro- 
vided by the women’s committee 
and a clearly defined plan for or- 
ganization and necessary proce- 
dures. 

A sample plan of organization is 
set forth in which the relationship 
between the women’s committee 
and the governing board is made 
clear. Membership, officers and 
frequency of meetings are among 
the items which are thoroughly 
discussed. 

The plan also sets up various 
committees and describes their 
functions. A list of recommended 
standing committees include gift 
shop, furnishings and decorations, 
patients’ library and occupational 
therapy. 

Following the list of recom- 
mended standing committees, there 
is a brief description of the activi- 
ties involved. Some of the projects 
may be too ambitious for all hos- 
pitals..It is pointed out that a clear- 
cut plan of operation and well- 
defined divisions of responsibility 
will go far to insure the success of 
any project.—J.F. 


Nurse education progress 


NURSING OF THE SIcK, 1893. Isabel 
Hampton and others. 218 pp. New 
York City: McGraw-Hill. 1949. 


This book is a reissue of “Part 
III—Nursing of the Sick,” from the 
volume “Hospitals, Dispensaries 
and Nursing: Papers and Discus- 
sions in the International Congress 
of Charities, Correction and Phil- 
anthropy, Chicago, June 12th to 
17th, 1893,’ edited by John S. Bill- 
ings, M.D., and Henry M. Hurd, 
M.D., and published by the Johns 
Hopkins Press in 1894. 

The National League of Nursing 
Education has sponsored the re- 
publication of these papers, which 
form one of the most interesting 
chapters in the story of progress of 
the nursing profession. It is pos- 
sible to trace the development of 
nursing and hospital service dur- 
ing the latter part of the nineteenth 
century, with particular emphasis 
on the relationship between nurs- 
ing education and nursing service 
and the need for standardization 
of nursing schools. Papers were 
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presented on the relation of train- 
ing schools to hospitals, educa- 
tional standards for nurses, trained 
nurses as superintendents of hos- 
pitals and nurses’ homes. 

Agnes Gelinas, president of the 
National League of Nursing Educa- 
tion, in the preface, “commends 
the books to nurses, physicians, 
hospital directors, and laymen 
alike, not only for the information 
they contain but also for the intel- 
lectual stimulation to be derived 
from them.”—H.V.P. 


Golden anniversary record 


HatF CENTURY; THE FIFTY-YEAR 
SToRY OF THE ALLENTOWN HospI- 
TAL, 1899-1949. Gordon B. Fister, 
270 pp. Allentown, Pa. 1949. 
When the board of trustees of 

the Allentown Hospital, through 

its Golden Anniversary Committee, 
decided to publish a history of the 
hospital, the job was assigned to 

Gordon Fister, a newspaper re- 

porter and a lifelong resident of 

the community. The result is a 

completely adequate story from the 

standpoint of a historical statement. 

Illustrations “then and now” add 
to the text. The last portion of the 
book includes listings of members 
of the board, the medical staff, the 
resident staff and the nursing 
school graduates. A closing chap- 
ter reviews the great accomplish- 
ments and services of the auxiliary 
groups. 


Year book 


SocraL Work YEAR Book, 1949. 714 
pp. New York: Russell Sage Foun- 
dation. 1949. 

The tenth edition of the Social 
Work Year Book has now been 
published. It is a description of or- 
ganized activities in social work 
and in related fields. The directory 
is a very convenient reference 
source for hospitals in obtaining 
information about the _ various 
agencies, both government and 
voluntary, with which contact may 
be necessary or desirable. 





Inquiries about books reviewed in 
the Literature department should be 
addressed to the American Hospital 
Association Library — Asa S. Bacon 
Memorial, 18 E. Division Street, Chi- 
cago 10. The department is edited by 
Helen V. Pruitt, librarian. . 





ACCOUNTING AND BUSINESS PROCEDURES 


CCOUNTING AND BUSINESS office 
personnel, like all other tech- 
nicians in hospitals, must be as 
skilled as possible in their particu- 
lar specialties if they are to do a 
worthwhile job. The following 
books are available as assistance 
to these employees in furthering 
their skills. 
These books deal with general 


accounting and office matters. In ~ 


addition to hospital procedures, the 
following list includes elementary 
texts, books of an advanced nature 
and reference handbooks. 


Internal control 


“MANAGERIAL CONTROL THROUGH IN- 
TERNAL AUDITING.” Victor Z. Brink. 
Institute of Internal Auditors, Stam- 
ford, Conn. 97 pp. New York City: 
Brock and Wallstan. 1943. 


Methods and systems 


“ACCOUNT SYSTEMS—THEIR DESIGN 
AND INSTALLATION.”’ William R. 
Thompson. 738 pp. Chicago: LaSalle 
Extension University. 1946. 

» This text deals with the princi- 
ples of accounting methods and 
systems and the procedures to be 
followed in installing them. It 
includes suggestions on_ stock 
forms, ruling and printing speci- 
fications and of machine methods. 


Basic accounting 


“ACCOUNTANTS’ HANDBOOK.” W. A. 
Paton, editor. Third edition. 1,505 pp. 
New York City: Ronald Press. 1947. 


» This is the foremost reference 
book on all essential accounting 
principles and procedures. It was 
prepared by 90 outstanding con- 
tributing and consulting editors. 
The contents of this handbook 
also cover advanced accounting, 
budgeting, and inventories. 


“ACCOUNTING METHOD.” C. R. Rorem 
and H. D. Kerrigan. Third edition. 
788 pp. New York City: McGraw-Hill. 
1942. 

“BOOKKEEPING.” E. A. Zelliot and 
W. E. Leidner. 597 pp. New York 
City: Prentice-Hall. 1947. 

» This is an elementary text on 


bookkeeping procedures. 


“ESSENTIALS OF ACCOUNTING.” W. A. 
Paton. 830 pp. New York City: Mac- 
millan. 1938. 


“TWENTY 20-MINUTE LESSONS IN 
BooKKEEPING.” F. L. Beach. 122 pp. 
New York City: Ronald Press. 1943. 


‘pA brief, extremely simplified 


publication, this book is concerned 
with bookkeeping fundamentals. A 
problem, with answer, accompa- 
nies each of the 20 short lesson- 
chapters. 


Advanced accounting 


“ADVANCED ACCOUNTING.” Roy B. 
Kester. 796 pp. New York City: Ron- 
ald Press. 1946. 


Budgeting 


“BupDGETING.” Prior Sinclair. 438 pp. 
New York City: Ronald Press. 1934. 


“BUSINESS BUDGETING AND CON- 
TROL.” J. Brooks Heckert. 546 pp. 
New York City: Ronald Press. 1946. 


“PRACTICAL BUDGET PROCEDURE.” 
John H. MacDonald. 326 pp. New 
York City: Prentice-Hall. 1939. 


“VARIABLE BUDGET CONTROL.” Fred 
V. Garner. 357 pp. New York City: 
McGraw-Hill. 1940. 


Inventories 


“TAKING THE MERCHANDISE INVEN- 
Tory.” James J. Jackson. 262 pp. 
Brooklyn, N. Y.: Chemical Publishing 
Co. 1941. 


Credit and collections 


“CREDIT AND COLLECTION PRINCIPLES 
AND Practice.” A. F. Chapin. Fourth 
edition. 679 pp. New York City: Mc- 
Graw-Hill. 1941. (See also “Business 
Ideas Handbook,” listed under office 
procedures. ). 


Cost accounting 


“Cost ACCOUNTING.” William B. 
Lawrence. Revised edition. 598 pp. 
New York City: Prentice-Hall. 1941. 


“Cost AccounTING.” John J. W. 
Neuner. 710 pp. Chicago: R. D. Irwin. 
1941. 


“Cost AccouNTANTS’ HANDBOOK.” 
Theodore Lang, editor. 1,482 pp. New 
York City: Ronald Press. 1944. 


» This is a counterpart of the “Ac- 
countants’ Handbook.” It deals ex- 
clusively with cost accounting 
techniques and reports. 
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Statistics, analysis, reports 
“ACCCOUNTANTS’ WRITING.” John M. 
Clapp. 216 pp. New York City: Ron- 
ald Press. 1948. 
» This book, though intended pri- 
marily for the practicing public ac- 
countant, should be helpful to any- 
one whose duties include the prep- 
aration of written accounting re- 
ports. Its chief purpose is to show 
how technical accounting informa- 
tion can be written in a style and 
in terms more readily understood 
by laymen. 


“GRAPHIC PRESENTATION OF BUusI- 
NEss STATISTICS.” L. E. Smart and S. 
Arnold. 89 pp. Columbus, Ohio: Bu- 
reau of Business, College of Com- 
merce and Administration, Ohio State 
University. 1947. 


» This book sets forth, with illus- 
trations, the rules and principles to 
be followed in preparing business 
charts. Included are discussions of 
chart terminology, bar charts, pie- 
diagram charts and pictorial pres- 
entations as well as suggested types 
of charts to fit various size publi- 
cations. 


“WHAT THE FIGURES MEAN.” Stephen 
Gilman. 127 pp. New York City: Ron- 
ald Press. 1943. 


) Practical methods for the anal- 
ysis of business figures are de- 
scribed in the text. The use of aver- 
ages and ratios are discussed in 
detail. 


Office procedures 


“BUSINESS IDEAS HANDBOOK.” Pre- 
pared by the editorial staff of Pren- 
tice-Hall. 666 pp. New York City: 
Prentice-Hall. 1949. 


) This is a collection of tested busi- 
ness ideas that have proved prof- 
itable to various organizations in 
terms of reduced expenses, in- 
creased employee satisfaction and 
other factors. The book is divided 
into sections on office management, 
accounting, advertising, sales man- 
agement, credit and collections, 
and purchasing. 


“OFFICE MANAGEMENT.” C. L. Mage, 
editor. 870 pp. New York City: Ronald 
Press. 1947, 


) This is a comprehensive discus- 
Sion of the organization and opera- 
tion of modern business offices. A 
reference volume, this book was 
Prepared under the auspices of the 
National Office Management Asso- 
ciation with the assistance of more 
than 100 contributing authors. 
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Time-Tested Washer-Sterilizer 
Perfected by New Improvements 


new “150” 
INSTRUMENT 
WASHER- 
STERILIZER 


. . . Now adds interesting im- 
provements in both design and 
performance—new features that 
mean greater economy, new con- 
venience, and trouble-free opera- 
tion in the important work of in- 
strument sterilization. 

The entire unit is housed in a 
smooth, gleaming case of stainless 
steel. 

The atmospheric vent line is 
eliminated. In its place, when the 
cycle is finished, a condenser valve 
converts the vapor in the sterilizer 
to water, which is then carried ata 
lower temperature to the waste. 

All mechanism and indicators 
are enclosed. In effect, the sterilizer 
now becomes a recessed installa- 
tion with only the handles and 
controls exposed. 

With a washing and sterilizing 
cycle of 10 to 12 minutes, the new 








Castle “150” Instrument Washer- 
Sterilizer offers absolutely safe 
technique, saves personnel time, 
and prolongs the useful life of in- 
struments. Preliminary scrubbing 
(with its dangers of infection) is 
eliminated. After use in surgery, 
instruments are washed and ster- 
ilized immediately without any 
handling other than placing them 
in the instrument tray at the oper- 
ating table and putting the tray 
into the sterilizer. No longer than 
10-12 minutes later the clean, dry, 
sterile instruments are ready for 
immediate use. 


For full details, see your Castle dealer or write: Wilmot 
Castle Co., 1184 University Ave., Rochester 7, New York. 


LIGHTS AND 
STERILIZERS 


95 





aga WHY 


GPR Til; 


6 Wb 


No.1 choice ofy Hospitals 


This Hospital Superintendent Advises: 


“Throughout my years of hos- 
pital experience, I’ve found 
there’s a C.P.P. soap that 
pleases every patient. And 
it’s bound to be a pure, mild 
product that meets highest 
hospital standards. 


“Palmolive, for instance, 
is popular with patients 
and nurses alike. 
Men enjoy its refreshing 
fragrance—and so many 
women seem to follow the 
14-Day Palmolive 
Beauty Plan.” 





This Purchasing Agent Says: 


“When younger purchasing 
agents ask my advice, I always 
suggest that they consider 
Colgate-Palmolive-Peet soap 
products. For I’ve found 
C.P.P. always meets hospital 
requirements, 


“Why, Colgate’s Floating 
Soap is made especially for 
hospital use. Meets the 
most exacting requirements 
for purity, mildness, 
man-sized lather. 

And comes in a wide 
range of sizes, too.” 








This Nurse Reports: 


“Patients brighten up when 
they find that their favorite 
Colgate-Palmolive-Peet soap 
is waiting for them. It’s only 
natural that they prefer the 
soaps they use in their own 
homes. 


“Cashmere Bouquet 
Toilet Soap is a big 
favorite in private 
pavilions. Women like 
its delicate perfume, 
its hard-milled texture. 
Really, it’s such a 
luxury for so little more.” 


Atl 3 Aqwe 
MORE 


Call in your local C. P. P. representative and 
ask him to quote you prices on the sizes and 
quantities you need, or write direct to: 





Colgate-Palmolive-Peet Company 


Chicago 1], Ill. ca 


Jersey City 2, N. J. e Atlanta 3, Ga. © 
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Kansas City 3, Kans. « Berkeley 2, Calif. 


HOSPITALS 





Dr. GEORGE T. MCMAHAN will be 
the new manager of the Veterans 
Administration Center at Waco, 
Texas. Dr. McMahan, formerly 
manager of the Gulfport (La.) 
Veterans Administration Hospital, 
replaces DR. HARRY RUBIN, who re- 
tired from government service. 





Dr. WILLIAM K. FREEMAN will 
become manager of the Gulfport 
Hospital. He was chief of profes- 
sional services of the Veterans Ad- 
ministration Center at Los Angeles. 





BEVERLY V. JONES has been ap- 
pointed superintendent of the new 
Tanner Memorial Hospital at Car- 
rollton, Ga. Since March 1948, Mr. 
Jones was business manager of the 
Knoxville (Tenn.) General Hospi- 
tal. Previously he had been the 
credit manager of St. Mary Me- 
morial Hospital at Knoxville. 





Dr. JESSE H. HENDRY, superin- 
tendent of the Tacoma (Wash.) 
Indian Hospital for 17 years, re- 
tired June 1. 





Roy C. STEPHENSON is the new 
administrator of the Idaho Falls 
(Idaho) Latter Day Saints Hospi- 
tal. Mr. Stephenson, who succeeds 
W. G. OvarD, recently completed 
his administrative residency at 
Harper Hospital, Detroit. 





LOWELL HUDSON resigned recent- 
ly as assistant administrator of the 
Methodist Hospital at Dallas to be- 
come the administrator of the Hop- 
kins County Hospital at Sulphur 
Springs, Texas. A new hospital is 
under construction there and is 
scheduled for completion by Sep- 
tember 1. 





OscaAR E. SCHNEIDENBACH has be- 
come administrator of the Berwick 
(Pa.) Hospital. Mr. Schneidenbach, 
a member of the American Hospi- 
tal Association, resigned recently 
as director of the Lutheran Hospi- 
tal at Brooklyn, N. Y. 


ee LLL 


BLANCHE G. CLouss, R.N. was 
appointed superintendent of nurses 
of Ellsworth Municipal Hospital, 
Iowa Falls, Iowa. She replaces 
BERTHA BOSSENBERGER, R.N. W. M. 
HunT1nc is the administrator of the 
hospital. 


Mccann at scancassanern esnceenneeentaty 


EpDwarD Bropsky, head of a fi- 
Nancing and accounting manage- 
ment firm in Boston has announced 
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a name change for the organiza- 
tion. The firm, previously known as 
Hospital Accounting Consultants, 
has been changed to Edward Brod- 
sky and Company—Hospital and 
Institutional Surveys and Counsel. 
Mr. Brodsky is a member of the 
American Hospital Association. 





Dr. ROGER W. DEBuskK has been 
appointed director of the Lancaster 
(Pa.) General Hospital. Dr. De- 
Busk resigned 
as director of 
the Evanston 
(Ill.) General 
Hospital last 
fall and since 
then has been 
doing hospital 
consultation 
work. 

During his 

tenure at Ev- 
anston Hospital, 
Dr. DeBusk was president of the 
Chicago Hospital Council, a mem- 
ber of the faculty of Northwestern 
Medical School and a lecturer at 
the University of Chicago. 

Dr. DeBusk is a member of the 
American College of Hospital Ad- 
ministrators and the American 
Hospitai Association. 





ALBERT G. HAHN, administrator 
of the Protestant Deaconess Hospi- 
tal at Evansville, Ind., was awarded 
an honorary degree of doctor of 
humanities by Evansville College 
at commencement exercises early 
last month. Mr. Hahn has been 
executive director of the American 
Protestant Hospital Association 
during the past 11 years, execu- 
tive secretary of the Tri-State Hos- 
pital Assembly since 1937 and sec- 
retary of the Indiana State Hospi- 
tal Association since 1930. 

He is a charter fellow of the 
American College of Hospital Ad- 
ministrators and a life member of 
the American Hospital Association. 





CHARLOTTE N. CUTLER, R.N., has 
been appointed superintendent of 
the Proctor (Vt.) Hospital. Miss 


Cutler, who was the assistant su- 
perintendent, succeeds HELEN B. 
Woop, R.N. FLORIDA LEFRANCOIs, 
R.N., is the new assistant superin- 
tendent. 


ugngngang ovesuuauuuivecunntatanevnneansanagtt 


SISTER Mary LINus, formerly 
administrator of St. Joseph’s Hos- 
pital at Denver, has been appointed 
administrator of St. James Hospi- 
tal, Butte, Mont. SISTER MAry 
ASELLA succeeds Sister Linus as 
administrator of St. Joseph’s. 


CHARLES E. MatTTIx has been 
named administrator of the Fergu- 
son-Droste-Ferguson Rectal Clinic 
and Hospital at Grand Rapids, 
Mich. Mr. Mattix recently com- 
pleted: his administrative intern- 
ship at Grace Hospital, Detroit. 


smennanennyentan ti 


CoL. NICHOLAS J. SEPP, associate 
superintendent of West Penn Hos- 
pital, Pittsburgh, retired May 31. 

Colonel Sepp began his hospital 
career at West Penn Hospital in 
1919. He was appointed assistant 
superintendent in 1924 and re- 
mained in that position until 1934 
when he became superintendent of 
Shadyside Hospital at Pittsburgh. 
After his service in World War II, 
Colonel Sepp returned to West 
Penn Hospital. 

A past president of the Hospital 
Association of Pennsylvania, he is 
a fellow of the American College 
of Hospital Administrators, a mem- 
ber of the American Hospital Asso- 
ciation and an honorary member of 
the British Hospital Officers Asso- 
ciation. 


Mrs. MAXINE SMITH has been 
appointed superintendent of the 
Bay City (Mich.) General Hospi- 
tal. Mrs. Smith was the acting su- 
perintendent since the resignation 
of THELMA WARD several months 
ago. 


sucutey asccaennag aaa sunray HAN ] 


FREDERICK BuURD has been named 
director of the Holland (Mich.) 
City Hospital to succeed WILLIAM 
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W. CoLTON, who resigned recently. 

Mr. Burd served as an adminis- 
trative resident at Blodgett Me- 
morial Hospital at Grand Rapids 
and at the Hastings (Mich.) Health 
Center. He received his master’s 
degree in hospital administration 
from the University of Minnesota 
last month. 





CLYDE W. Fox, formerly superin- 
tendent of the Tucson (Ariz.) 
Medical Center, has been named 
administrator of the Washoe County 
General Hospital at Reno, Nev. Mr. 
Fox is president of the Arizona 
Hospital Association, a nominee of 
the American College of Hospital 
Administrators and a member of 
the American Hospital Association. 
He was superintendent of the Tuc- 
son Medical Center since 1946. 





LILYAN ZINDELL, administrator of 
Christ’s Hospital, now known as 
the Vail Division of Stormont Hos- 
’ pital at Topeka, Kan., resigned re- 
cently. 

Miss Zindell came to the former 
Christ’s Hospital in October 1947 
from Atlantic, Iowa, where she had 
been administrator of the Atlantic 
Memorial Hospital for 12 years. 
While in Topeka, she was instru- 
mental in organizing the Junior 
Hospital Association. 

Miss Zindell recently completed 
a seven-year term as a member of 
the executive board of the Midwest 
Hospital Association. She is a 
member of the American Hospital 
Association. 





Max L. Hunt, formerly adminis- 
trative assistant at the Good Samar- 
itan Hospital, Portland, Ore., now 
is the business manager of St. 
Charles Hospital at Bend, Ore. He 
is a nominee of the American Col- 
lege of Hospital Administrators. 





Dr. FRANZ ALEXANDER, director 
of the Chicago Institute for Psycho- 
analysis, and Dr. S. BERNARD WoR- 
TIS, chairman of the Department of 
Psychiatry, New York University 
Medical College, have been ap- 
pointed to the National Advisory 
Mental Health Council. The new 
appointees will serve three-year 
terms beginning July 1, replacing 
Dr. WILLIAM C. MENNINGER and 
Dr. JOHN ROMANO, whose terms 
expired on that date. 





CoL. JOHN B. CoaTEs JR., MC, 
executive officer of Walter Reed 
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General Hospital for the past 22 
months, has been named com- 
manding officer of Rodrigues Gen- 
eral Hospital, San Juan, P. R. 





Dr. THOMAS J. HARDGROVE, chief 
of professional services at the Vet- 
erans Administration center, Waco, 
Texas, became manager of the Vet- 
erans Administration Hospital at 
American Lake, Wash., in May. 





Dr. MERVEL HANES has resigned 
as superintendent of the Eastern 
State Hospital, Lexington, Ky. His 
resignation was effective July 1. 





ROBERT HowarbD, formerly busi- 
ness manager of the Evergreen 
Sanitarium, Durant, Okla., has 
been appointed manager of the new 
Tipton (Okla.) Valley Hospital. 





D. M. Runic is the new superin- 
tendent of the Watervliet (Mich.) 
Community Hospital. Mr. Rudig, 
formerly a laboratory technician 
with the Chicago Health Depart- 
ment, first set up the laboratory 
and x-ray equipment of the Water- 
vliet hospital. He succeeds Mrs. 
DEAN PENROSE who resigned re- 
cently. 





GLEN MAHER, formerly manager 
of the Mondovi (Wis.) Clinic Hos- 
pital, now is the manager of the 
Grandview Hospital at La Crosse, 
Wis. Mr. Maher, a personal mem- 
ber of the American Hospital 
Association, succeeded ANGIE M. 
ORWELL who was the acting man- 
ager. 

RALPH O. HEGG is the new super- 
intendent of the Mondovi Clinic. 





FRANK J. Moore has accepted a 
position as hospital administrative 
assistant at the St. Louis area med- 
ical office of the United Mine 
Workers Welfare and Retirement 
Fund. Mr. Moore, a member of the 
American Hospital Association, 
was an administrative assistant at 
the Huron Road Hospital, East 
Cleveland, Ohio. He was graduated 
from the Washington University 
course in hospital administration 
in June 1948. 





KENNETH L. WINTERS was to be- 
come administrator of the Olean 
(N. Y.) General Hospital on July 1. 
Mr. Winters received a degree of 
master of hospital administration 
last month from Northwestern 
University and served his adminis- 














trative residency at the Malden 
(Mass.) General Hospital. 
Mr. Winters succeeds Eva H. 


ERICKSON. 
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Deaths 





NELLIE GoRGAS, director of St. 
Barnabas Hospital at Minneapolis 
since 1941, died June 4. Miss Gor- 
gas, who came 
to St. Barnabas 
in 1935 as as- 
| sistant tothe 

‘ director, was an 
active member 
of the American 
Hospital Asso- 
ciation and the 
Minnesota Hos- 
pital Associa- 
tion. She was 
elected first 
president of the Upper Midwest 
Hospital Conference in September 
1947. During 1947, Miss Gorgas 
was elected president of the Min- 
nesota Hospital Association and the 
Twin Cities Hospital Council. She 
was a member of the American 
Hospital Association’s Council -on 
Administrative Practice from 1943 
to 1946 and was a fellow of the 
American College of Hospital Ad- 
ministrators. 








SISTER CHRISTIANA, superintend- 
ent and mother superior of St. 
Francis Hospital, Jersey City, N. J., 
died April 27 after an illness of 
several weeks. She served at St. 
Michael’s Hospital at Newark, N. J. 
for 22 years, at St. Mary’s Hospital, 
Hoboken, N. J., for seven years and 
had been at St. Francis Hospital 
since 1943. Sister Christiana was a 
member of the American College of 
Hospital Administrators and the 
American Hospital Association. 
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Harvey K. SHENK, a member of 
the board of trustees of Memorial 
Hospital of Chester County, West 
Chester, Pa., died May 19. Mr. 
Shenk was a member of the Amer- 
ican Hospital Association. 





CHARLES J. ANDERSON, chief en- 
gineer of Crouse-Irving Hospital at 
Syracuse, N. Y., died recently. Mr. 
Anderson was a faculty member of 
the Institute for Hospital Engineers 
at Buck Hill Falls, Pa., last April 
and .was a prominent member of 
national smoke abatement pro- 


grams. 
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Itinerary for Cleveland Tours 


One of the special features of 
the Association’s fifty-first annual 
convention will be tours of hos- 
pital facilities in the greater Cleve- 
land area. Six tours will be offered, 
all conducted on Friday, Septem- 
ber 30. The formal program of the 
September 26-29 program will end 
when the banquet session adjourns 
on Thursday evening. 

Registration for the tours will 
close at 4 P.M. on Thursday. It is 
expected that each trip will start 
from the Hotel Statler, Association 
convention headquarters, and that 
public transportation will be chart- 
ered. 

A brief description of each tour 
follows: 

HurRON RoapD: The kitchen and 
dining room facilities of this 277- 
bed, East Cleveland hospital will 
be inspected. Huron Road Hospital 
has a central kitchen serving all 
patients by a trayveyor system. 
Food storage and refrigeration are 
in the center of the kitchen and 
work areas surround this equip- 
ment. ; 

Visitors will see a cafeteria seat- 
ing about 300, a smaller dining 
room, coffee shop and soda foun- 
tain. Arrangement may be made 
also to inspect the operation of the 
hospital’s admitting system. This 
will be exhibited in a booth at the 
auditorium during the convention. 

R. G. Bodwell is the director of 
the hospital. 

MaryMount: A 100-bed general 
facility, Marymount Hospital in 
Garfield Heights is the first com- 
pletely new hospital to be built 
in the area since the war. Plans for 
the hospital were initiated in 1940, 
but construction was held up until 
15 months ago. It is expected that 
the hospital will be completed by 
the end of August. 

Marymount has a number of 
Special features. These include 
two wards for alcoholics, a sep- 
arate wing for mild mental pa- 
tients and a special detention ward. 
The only other voluntary general 
hospital in Cleveland to have pro- 
visions for mental patients is 
Lakeside. 

Sister M. Raymond is adminis- 
trator of Marymount Hospital. 
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LUTHERAN: The tour of this hos- 
pital will include a recently com- 
pleted five-story wing. A surgical 
suite in this wing still is under 
construction but is expected to be 
finished by September. Operating 
rooms are on the first floor of the 
building and are completely air 
conditioned. An electric eye con- 
trols the doors to the operating 
rooms. 

The dietary department also will 
be visited at Lutheran Hospital. 
This department was completely 
remodeled and modernized in 1944. 

Lee S. Lanpher is administrator 
of the 200-bed Lutheran Hospital. 

St. LUKE’s: A new nurses’ res- 
idence, dedicated in January, will 
be visited at St. Luke’s Hospital. 
The residence is made up of a main 
building and two wings, connected 
only at the first floors and base- 
ments. The center structure is six 
stories high, the wings are five 
stories each. 

Each room is equipped with a 
communicating system which as- 
sures private conversation. A gen- 
eral house paging system also has 
been installed, and the telephone 
room and general paging systems 
coordinated to expedite service. 

According to Dr. Fred G. Carter, 
superintendent of St. Luke’s, the 
estimated cost of construction for 
the three buildings, equipment, 


furnishings and landscaping was 
$1,966,000. 

CLEVELAND CLINIC: A new blood 
bank, laundry, power house and 
clinical laboratories will be vis- 
ited at the Cleveland Clinic. Dr. 
Walter Zeiter, assistant to the ex- 
ecutive director, has reported that 
the head of anesthesia will tell 
visitors how the clinic’s new re- 
covery room is operated. 

INSTITUTE OF LIGHT: At Nela 
Park, the General Electric Com- 
pany maintains an Institute of 
Light. Visitors to this laboratory 
will see, under ideal conditions, 
different ways of using light and 
ultraviolet energy for home, indus- 
trial, commercial and artistic ef- 
fects. 

Committee: The six tours are 
being arranged by the Cleveland 
Committee on Hospital Visitation. 
Members include Mr. Bodwell as 
chairman, Dr. Zeiter, Sister M. 
Monica of St. Vincent’s Charity 
Hospital, Sister Raymond, Dr. 
Carter, Mr. Lanpher and Guy J. 
Clark, executive secretary of the 
Cleveland Hospital Council. Dr. 
Charles T. Dolezal, assistant di- 
rector, represents the Association. 


Board of Trustees 


Full endorsement of S. 1456, the 
Voluntary Health Insurance Act, 
was voted by the Coordinating 
Committee and the Board of Trus- 
tees, meeting at Chicago, June 10 





ONE OF THE Cleveland convention tours will be to Marymount Hospital in Garfield Heights. 
Under construction for 15 months, the 100-bed hospital will be completed late in August. 
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and 11. This is an action that com- 
plements the three-point program 
laid down during the 1944 conven- 
tion at Cleveland. 

The bill is the second major leg- 
islative proposal that has been 
given full endorsement; the first 
was the Hospital Survey and Con- 
struction Act of 1946. As was the 
earlier bill, the newest is co-spon- 
sored by Senator Lister Hill of 
Alabama. 

Approval was given on the basis 
of the bill’s two major aims: (1) 
Provision of coverage, by volun- 
tary prepayment insurance, of 
those unable to pay subscription 
charges or those unemployed, and 
(2) survey and improvement of 
diagnostic facilities; facilities, serv- 
ices and financing of long-term ill- 
nesses, and inducements for at- 
tracting physicians to areas where 
they are needed most. 

A second legislative . program 
now before Congress received As- 
sociation backing. The Board, fol- 
lowing the Council on Professional 
Practice survey of hospitals with 
schools of nursing, endorsed the 
principle of federal financial aid 
for nurse education with specific 
recommendations (see Nursing, 
page 118). 

Though no further action on fed- 
eral legislation was taken, the Co- 
ordinating Committee and Board 
heard reports on other matters re- 
ceiving support. These include: 
Extension and expansion of the 
Hospital Survey and Construction 
Act, continued exemption for hos- 
pitals from the collective bargain- 
ing provisions of the National La- 
bor Relations Act, extension of old 
age and survivors’ insurance to 
employees of nonprofit hospitals, 
and public assistance programs. 

Blue Cross: A statement to sup- 
plement another previously pub- 
lished was approved for distribu- 
tion by the Board. “Blue Cross 
Payment for Hospital Care’ out- 
lines principles for governing 
methods and amounts of payments 
(see Prepaid Care, page 112). 

Other action: The Board also 
voted to: 

—Invite women’s hospital aux- 
iliaries to join the American Hos- 
pital Association with membership 
being established on a regular dues 
basis beginning January 1, 1950. 

—Approve exploration and 
greater participation by the Asso- 
ciation in cancer control work. 
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—Approve printing and distrib- 
uting the second section of the 
personnel manual on conference 
techniques. 

—Recommend that the federal 
Office of Vocational Rehabilitation 


_ continue to use the government re- 


imbursable cost formula for pay- 
ing hospitals under its program. 

—Cooperate with the National 
Board of Fire Underwriters in the 
organization of an inspection pro- 
gram to determine fire hazards in 
all hospitals of the country. 

—Authorize the writing of a 
manual or minimum standards for 
fire safety in hospitals. 

—Approve the statement of 
standards to be met by social serv- 
ice departments in hospitals and 
clinics. 

—Endorse an accreditation pro- 
gram by the American Association 
of Nurse Anesthetists, with the 
understanding that the Council on 
Professional Practice will assist in 
an advisory capacity insofar as 
possible. 

—Request that the American 
Medical Association give oppor- 
tunity for consultation with the 
American Hospital Association to 
discuss both newly revised essen- 
tials and any standards that may 
be established in the future. 

—Approve the administrative 
regulations of the Joint Commis- 
sion for the Improvement of the 
Care of the Patient. 

Meeting schedule: The next meet- 
ing of the Coordinating Committee 
will be held at Cleveland, Satur- 
day morning, September 24. This 
will be a joint meeting with the 
Board of Trustees. The Board will 
meet that afternoon. 


New Publications 


Two new bulletins, a newsletter 
and a news service, are being pub- 
lished by the Council on Associa- 
tion Relations. The newsletter, This 
Month at the American Hospital 
Association, is designed to acquaint 
members of the Association with 
headquarters activities. The letter, 
which will be published periodical- 
ly, will be sent to administrators. 
It is a direct means of information 
about Association problems, activi- 
ties, services and future plans. Ad- 
ministrators also will get brief re- 
ports of committee and council 
meetings. 

The second publication, News 
Service, will be sent to editors of 


regional, state or local hospital as- 
sociation bulletins. It will be pub- 
lished monthly and will contain 
stories about the American Hospi- 
tal Association which can be used 
as they appear or can be rewritten 
as needed. 


Fire Hazard Survey 


As a result of the Effingham fire 
on April 4 which took 74 lives, a 
nationwide survey of hospitals to 
correct fire hazards will be under- 
taken. It will be sponsored by the 
National Board of Fire Under- 
writers in cooperation with the 
American Hospital Association and 
its Council on Hospital Planning 
and Plant Operation, the National 
Association of Insurance Agents, 
the American Medical Association 
and the Association of Casualty 
and Surety Companies. 

The survey will cover approxi- 
mately 6,335 hospitals and many 
private nursing homes. It is ex- 
pected to begin this month and to 
take a year and a half. 

The plan is to have inspections 
made by trained fire prevention 
and safety engineers. Inspection 
reports will be provided confi- 
dentially to hospital administra- 
tors. To prevent duplication of 
effort, inquiries now are being 
made to learn what general in- 
spections already are underway or 
are being planned. 

In a report to the American Hos- 
pital Association’s Coordinating 
Committee, Dr. J. J. Golub, chair- 
man of the Council on Hospital 
Planning and Plant Operation, 
said that “this study is to be with- 
out respect to insurance ratings, 
appraisals or premiums and, as 
much as possible, will be carried 
on with fire protection engineers 
not connected with county or state 
rating bureaus.” 

Dr. Golub also said that he hoped 
one of the results of the study 
would be to point to the need for 
revision in building codes permit- 
ting the use of modern fire pre- 
ventive materials. 


Institute Postponed 


The Institute on Hospital Estab- 
lishment, originally scheduled for 
August 8-13 at Chicago, has been 
postponed. The institute, which 
will be conducted at a later date, 
was ‘designed to assist adminis- 
trators solve the problems of plan- 
ning a new hospital. 
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First Middle Atlantic Assembly 


More than 1,500 persons attend- 
ed the first annual meeting of the 
Middle Atlantic Hospital Assem- 
bly, May 18-20 at Atlantic City. 
New York, New Jersey and Penn- 
sylvania are the members of this 
newest regional organization which 
was formed at the American Hos- 
pital Association’s 1948 conven- 
tion. At its first meeting, the 
assembly approved a resolution 
supporting the principles of the 
Voluntary Health Insurance Bill. 

Assembly officers were not elect- 
ed. There were, however, repre- 
sentatives chosen from each state 
to be members of a joint commit- 
tee. Officers for the three state 
associations holding membership 
in the assembly were elected at 
business meeting conducted dur- 
ing the assembly. 

States and officers are: 

New York: President, Bernard 
McDermott, director of Long Island 
College Hospital, Brooklyn; first 
vice president, Carl P. Wright Jr., 
superintendent of St. Luke’s Hos- 
pital, Utica; second vice president, 
F. Wilson Keller, superintendent of 
the Hospital for Special Surgery, 
New York City; executive secre- 
tary (re-elected), Carl P. Wright 
Sr., superintendent of General 
Hospital of Syracuse; treasurer 
(re-elected), Moir P. Tanner, di- 
rector of Children’s Hospital, Buf- 
falo. 

Delegates named to the Ameri- 
can Hospital Association are: Mr. 
Tanner; Dr. Morris Hinenburg, 
executive director of the Jewish 
Hospital of Brooklyn; Dorothy 
Pellenz, administrator of Crouse- 
Irving Hospital, Syracuse; Dr. E. 
L. Harmon, director of Grasslands 
Hospital, Valhalla. 

Alternates named are: Rev. J. 
J. Curry, director of health and 
hospitals of the Catholic Charities 
of New York; William G. Illinger, 
Superintendent of the White Plains 
Hospital; P. Godfrey Savage and 
Lawrence E. Kresge. 

New Jersey: President, George C. 
Schicks, director of the Perth 
Amboy General Hospital; presi- 
dent-elect, Anthony W. Eckert, 
administrator of Fitkin Memorial 
Hospital at Neptune; vice presi- 
dent, W. Malcolm MacLeod, su- 
perintendent of Elizabeth General 
Hospital; treasurer (re-elected), 


JULY 1949, VOL. 23 


Howard S. Lyon, president of the 
board of Somerset Hospital, 
Somerville; J. Harold Johnston is 
the executive director of the as- 
sociation. 

F. Stanley Howe, director of 
Orange Memorial Hospital and Mr. 
Schicks were elected delegates to 
the American Hospital Association. 
Their alternates are: Dr. Herbert 
M. Wortman, director of the Moun- 
tainside Hospital at Montclair, and 
I. Ellis Behrman, director of Beth 
Israel Hospital at Newark. 

Pennsylvania: President, Willard 
W. Butts, manager of St. Luke’s 
Hospital, Bethlehem; president- 
elect, Alma M. Troxell, superinten- 
dent of Oil City Hospital; first 
vice president, E. Atwood Jacobs, 
administrator of Reading Hospi- 
tal; second vice president, Sister 
M. Adele, assistant superinten- 
dent of St. Francis Hospital, Pitts- 
burgh; treasurer (re-elected), 
Robert W. Gloman, administra- 
tor of Wilkes-Barre General Hos- 
pital. 

John F. Worman is the execu- 
tive secretary of the association. 


Canada 


A resolution requesting the min- 
ister of national health and wel- 
fare to extend the scope of hospi- 
tal construction grants in Canada 
was approved at the tenth biennial 
conference of the Canadian Hos- 
pital Council. The meeting was 
conducted May 26-28 at Quebec 
City. Two other important resolu- 
tions approved were for the es- 


tablishment of a national survey 
committee on nursing services and 
a federal correlating health study 
committee. 

During the three-day meeting, 
officers for the coming year were 
elected. R. Fraser Armstrong, su- 
perintendent of the Kingston 
(Ont.) General Hospital was in- 
stalled as president of the council. 
Officers elected are: 

First vice president, Dr. O. C. 
Trainor, assistant medical super- 
intendent of Misericordia Hospital, 
Winnipeg, Man.; second vice presi- 
dent, Dr. A. C. McGugan, medical 
superintendent of the University 
of Alberta Hospital, Edmonton; 
executive secretary (re-elected), — 
Dr. Harvey Agnew, Canadian Hos- 
pital Council, Toronto; treasurer 
(re-elected), Dr. A. Lorne C. 
Gilday, superintendent of the 
Western Division of Montreal Gen- 
eral Hospital. 


Carolinas-Virginias 

The issue of compulsory health 
insurance was one of the main 
topics of discussion at the nine- 
teenth annual meeting of the Caro- 
linas-Virginias Hospital Confer- 
ence, April 21-22 at Asheville, N.C. 
W. W. Lowrance, superintendent of 
Tuomey Hospital, Sumter, S.C., 
was installed as president. Allen 
Howland, executive director of the 
South Carolina Hospital Service 
Plan, Greenville, is secretary- 
treasurer of the conference. 

Officers of the four states be- 
longing to the conference are: 

South Carolina: President, W. W. 
Lowrance; president-elect, James 
L. Rogers of the Spartanburg Gen- 


EXECUTIVE secretaries of the three Middle Atlantic assembly member states are (left): 
Carl P. Wright, New York; John F. Worman, Pennsylvania; J. Harold Johnston, New Jersey. 
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eral Hospital; Allen Howland is 
secretary-treasurer of the associa- 
tion. The association approved a 
resolution supporting the Volun- 
tary Health Insurance bill. 

North Carolina: President, Reid 
T. Holmes, superintendent of the 
North Carolina Baptist Hospitals, 
Inc., Winston-Salem; president- 
elect, F. Ross Porter, superinten- 
dent of Duke Hospital, Durham; 
secretary-treasurer (re-elected), 
Sample B. Forbus, director of 
Watts Hospital, Durham. 

Mr. Porter was named delegate 
to the American Hospital Associa- 
tion and S. K. Hunt, superintendent 
of Memorial Mission Hospital, 
Asheville, N.C., is the alternate. 

West Virginia: President, J. T. 
Lindberg, administrator of Fair- 
mont General Hospital; president- 
elect, Thomas H. Mason, adminis- 
trator of Oakhill Hospital; vice 
president (re-elected), P. J. 
Melinger, superintendent of Mon- 
ongalia General Hospital, Morgan- 
town; secretary-treasurer (re- 
elected), J. S. Turk, superintendent 
of the Ohio Valley General Hos- 
pital, Wheeling. 

Mr. Mason was named delegate 
to the American Hospital Associa- 
tion and J. Harold Laughlin, busi- 
ness manager of Statts Hospital at 
Charleston, was named alternate. 

Virginia: President, Robert Hudg- 
ens, administrator of the Lynch- 
burg General Hospital; president- 
elect, Roy C. Brown, administrator 
of Johnston Memorial Hospital, 
Abingdon; secretary (re-elected), 
William J. Lees, superintendent of 
Jefferson Hospital, Roanoke; treas- 
urer (re-elected), Robert H. 
Thomas, administrator of Grace 
Hospital, Richmond. 

A. G. Howell, administrator of 
Raiford Memorial Hospital at 
Franklin, was named delegate to 
the American Hospital Association. 


Upper Midwest 


More than 1,800 persons at- 
tended the second annual meet- 
ing of the Upper Midwest Hospi- 
tal Conference, May 26-28, at 
Minneapolis. Donald M. Cox, sec- 


retary and manager of the Win-. 


nipeg (Man.) Municipal Hospitals 
was installed as president of the 
conference. Officers elected: 

Vice president, Harold Wright, 
administrator of Methodist Hos- 
pital, Sioux City, Iowa, and secre- 
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tary-treasurer (re-elected), Glen 
Taylor, business manager of the 


‘Students’ Health Service, Univer- 


sity of Minnesota, Minneapolis. 

Member states of the confer- 
ence’ are: Iowa, Minnesota, 
Montana, North Dakota, South 
Dakota and the province of Mani- 
toba. 

Minnesota: The Minnesota Hos- 
pital Association met  concur- 
rently with the Upper Midwest 
Hospital Conference. John M. 
Alexon, director of the Virginia 
Municipal Hospital, was installed 
as president of the association. 
New officers named were: 

President-elect, R. K. Swanson, 
superintendent of the Swedish 
Hospital, Minneapolis; first vice 
president, James W. Stephan, 
associate professor in the School 
of Public Health, University. of 
Minnesota, Minneapolis; second 
vice president, Henrietta Geving, 
superintendent of Union Hospital, 
New Ulm; secretary (re-elected), 
Glen Taylor; treasurer (re-elect- 
ed), R. K. Fox, office manager of 
St. Luke’s Hospital, Duluth. 

Mr. Fox was elected delegate to 
the American Hospital Association 
and Mr. Swanson was named alter- 
nate. 


New Mexico 


At a recent meeting of the New 
Mexico Hospital Association, Roy 
W. Bashaw Sr., administrator of 
Carrie Tingley Hospital, Hot 
Springs, was installed as president. 
Officers elected were: 

President-elect, Sister M. Jude, 
payroll supervisor of St. Joseph’s 
Hospital, Albuquerque; vice presi- 
dent, F. O. McVey, superintendent 





CATHOLIC ASSOCIATION 

The Rev. John W. Barrett, 
archdiocesan director of hos- 
pitals of Chicago, was installed 
as president. of the Catholic 
Hospital Association at its con- 
vention, June 13-16, at St. 
Louis. 

Other officers named were: 
President-elect, the Rt. Rev. 
Msgr. John R. Mulroy, a di- 
rector of the Colorado State 
Hospital Association, Denver; 
first vice president, the Rt. Rev. 
Msgr. H. Joseph Jacobi, New 
Orleans; second vice president, 
the Rt. Rev. Msgr. Maurice F. 
Griffin, Cleveland. 











of Clovis Memorial Hospital; sec- 
retary-treasurer, Sister Rosalinda, 
superintendent of St. Ann Hospi- 
tal, Hot Springs. 

Frank C. Gabriel, superintend- 
ent of the Southwestern Presby- 
terian Sanatorium, Albuquerque, 
was elected delegate to the Ameri- 
can Hospital Association. 


Oregon 

Frank J. Walter, administrator 
of the Good Samaritan Hospital, 
Portland, was installed as presi- 
dent of the Oregon Hospital Asso- 
ciation at the fourteenth annual 
meeting, May 3-4 at Hood River. 
New officers elected are: 

President-elect, John L. Sund- 
berg, administrator of The Dalles 
General Hospital; vice president, 
Lillian M. McDonald, superinten- 
dent of Salem General Hospital; 
secretary-treasurer (re-elected), 
W. A. Zimmerman, assistant ad- 
ministrator and business manager 
of the University of Oregon Medi- 
cal School Hospitals and Clinics at 
Portland. 


New Secretary 

Nine state hospital associations 
now have fulltime executive sec- 
retaries. The most recent to be ad- 
ded is Theodore W. Fabisak, exec- 
utive secretary of the Massachu- 
setts Hospital Association. Before 
taking his present position, Mr. 
Fabisak was the assistant director 
and business agent of the Massa- 
chusetts Department of Public 
Health at Boston. 

Other fulltime state secretaries 
are: Mrs. Ruth Barnhart, Texas; 
Hiram Sibley, Connecticut; J. Har- 
old Johnston, New Jersey; Charles 
S. Billings, Kansas; Thomas F. 
Clark, California; H. Allan Barth, 
Michigan; John F. Worman, Penn- 
sylvania, and Harry C. Eader, Ohio. 

The members of the Virginia 
Hospital Association now are being 
canvassed by a special committee 
to determine the advisability of 
employing a fulltime secretary. 


lowa 

On page 110 of the June issue 
of HospiTats, T. P. Sharpnack, 
second vice president of the Iowa 
Hospital Association, was identi- 
fied incorrectly. Mr. Sharpnack is 
the administrator of Broadlawn 
Hospitals, Des Moines. F. A. Han- 
sen, administrator of Lutheran 
Hospital at Des Moines, was elect- 
ed treasurer of the association. 
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Residency Appointments for 1949 


Last month, students enrolled in 
nine university courses in hospital 
administration completed the aca- 
demic portion of their work and 
entered administrative residencies. 
This year, for the first time, the 
term “residency” has been substi- 
tuted for “internship.’”’ Members of 
the Association of University Pro- 
grams in Hospital Administration 
made the change in designation at 
their organizational meeting at 
New York last December. 

The year of hospital residency, 
under the guidance of an approved 
preceptor and hospital, generally 
is required for students working 
toward a degree. 

This year St. Louis University is 
awarding a master’s in addition to 
a bachelor’s degree. The Rev. John 
Flanagan, S.J. is director of the 
course. The second program to be 
approved is that of the University 
of California at San Francisco. 
RJ. Stull is the director. The 
other seven universities and course 
directors are: University of Chi- 
cago, Dr. A. C. Bachmeyer; Co- 
lumbia University, New York City, 
Dr. John Gorrell; University of 
Minnesota, Minneapolis, James A. 
Hamilton; Northwestern Univer- 
sity, Chicago, Dr. Malcolm _ T. 
MacEachern; University of Toron- 
to, Dr. Harvey Agnew; Washington 
University, St. Louis, Dr. Frank 
Bradley; Yale University, New 
Haven, Conn., Dr. Clement C. 
Clay. 

Details of the course in hospital 
administration at the State Uni- 
versity of Iowa will be found on 
page 108. 

Unless otherwise indicated, stu- 
dents on the following list are 
working for the degree of master 


in hospital administration. Stu-. 


dents, preceptors and hospitals are: 


UNIVERSITY OF CALIFORNIA 


BRAZIER, Myron W., to T. S. Rafter, 
administrator of Richmond (Calif.) 
Hospital (master of public health 
degree). 

Doan, Cot. H. W., M.D., to a post as 
executive officer of Fitzsimmons Gen- 
eral Hospital, Denver (master of pub- 
lic health degree). 

Gates, Cot. Kermit H., M.D., to 


a post as surgeon and commanding - 


officer of the Station Hospital, Fort 
Bragg, N.C. (master of public health 
degree), 
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GRAHAM, Cot. W. D., M.D., to a 
post as commanding officer of the 
Fort Clayton Hospital, C. Z. (master 
of public health degree). 

LOCKARD, GEORGE C., to Ritz Heer- 
man, administrator of California Hos- 
pital, Los Angeles (master of public 
health degree). 

TURNER, CoOL. JAMES H., M.D., to a 
post as commanding officer and post 
surgeon of the Station Hospital, Fort 
Leavenworth, Kans. (master of pub- 
lic health degree). 

Voct, GrEorcE H., to Richard T. 
Viguers, administrator of New Eng- 
land Center Hospital, Boston (master 
of public health degree). 


UNIVERSITY OF CHICAGO 


BurpickK, JAMES BRYANT, to Frank 
J. Walter, administrator of Good Sa- 
maritan Hospital, Portland, Ore. 

CALCATERRA, DONALD CHARLES, to 
D. O. McCluskey Jr., administrator 
of Druid City Hospital, Tuscaloosa. 

Cooper, JOHN HERBERT, to J. Milo 
Anderson, superintendent of Metho- 
dist Hospital, Gary, Ind. 

CULLEN, CHARLES W., returned to 
Public Health Service. 

FARRANT, JAMES SIDNEY, to Law- 
rence Bradley, superintendent of 
Genessee General Hospital, Rochester, 
IN 

JOHNSON, RICHARD LEE, to William 
O. Bohman, superintendent of Nor- 
wegian-American Hospital, Chicago. 

LEPINOT, ARTHUR AucusT, to Rob- 
ert Bachmeyer, director of Aultman 
Hospital, Camden, Ohio. 

Liao, CuunG-Kuo, M.D., returned 


to West China Union University Hos- 
pital after extended tour of observa- 
tion of American hospitals. 

MARTIN, CHARLES MELvin, to Fitz- 
Simmons General Hospital, Denver. 

PETERSON, JOHN Epwin, to G. Otis 
Whitecotton, M.D., Alameda County 
Hospitals, Oakland, Calif. 

WEBER, ISABEL, R.N., to American 
Hospital Association, Chicago, for 
special work assignment. 

SARANIRAYAN, AUGUSTINE, returned 
to India for assignment in hospital 
administration. 


COLUMBIA UNIVERSITY 


ALDEN, Harotp P., to Orville N. 
Booth, administrator of St. Francis 
Hospital, San Francisco. 

APPLEYARD, Dr. HERBERT E., to Dr. 
Robert Seymour, director of the Uni- 
versity of Cleveland Clinics. 

Borsa, Dr. GABRIEL, to Dr. Nathan 
Smith, medical superintendent of 
Morrisania Hospital, New York City. 

FaHSEN, Dr. Mario, to Dr. Edward 
Kirsch, executive director of Lebanon 
Hospital, New York City. 

Garces, Dr. HUMBERTO, will return 
to Quito, Ecuador. 

GiBBs, RoMEO, to Herman Johnson, 
superintendent of Freedmen’s Hos- 
pital, Washington, D.C. 

GRAHAM, CHARLES. 

HALBERT, VirGIL A., to Dr. Edwin 
L. Harmon, medical director of Grass- 
lands Hospital, Valhalla, N.Y. 

LuMSDEN, Vircit M., to Dr. Edwin 
L. Crosby, director of Johns Hopkins 
Hospital, Baltimore. 

LyNncH, CorRNELIus, to Alex E. Nor- 
ton, superintendent of the New Ro- 
chelle (N.Y.) Hospital. 


FOUR STUDENTS are members of the course in hospital administration at the University of 
lowa. In the picture of the class ave (left): Gerhard Hartman, Ph.D., the preceptor, and 
students Elwood A. Opstad, Oliver E. Johnson, Charles E. Burbridge and Cari T. Heinze. 
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YALE UNIVERSITY: (Left, seated) Betty L. Horne, Dr. A. W. Snoke, John D. Thompson, Dr. 


C. F. Peng; (left, standing) Dr. A. N. Springall, Austin J. Evans, Henry G. Brickman and 
Dr. Clement C. Clay. Dr. Clay is the director of the course and Dr. Snoke is a professor. 


MILLER, JOHN F., to Dr. Morris Hin- 
enburg, executive director of the 
Jewish Hospital of Brooklyn. 

McALILEY, ALEXANDER, to Paul 
Spencer, director of the Lowell 
(Mass.) General Hospital. 

McGuire, JAMEs, to Dr. Madison 
Brown, director of the Roosevelt Hos- 
pital, New York City. 

PERKINS, RALPH L., to Dr. T. B. H. 
Anderson, medical officer in charge 
of the U.S. Marine Hospital, Staten 
Island, N.Y. 

PoLaANco, SAMUEL, to Dr. Gonzalez- 
Ramirez, medical director of the Vet- 
erans Administration Center, San 
Patricio Hospital, San Juan, P.R. 

Rece, Dona.p A., to C. F. Cardwell 
Jr., director of the Hospitals Division 
of the Medical College of Virginia, 
Richmond. 

PoTORSKI, JOSEPH J., to Dr. James 
E. Fish, administrator of Ellis Hos- 
pital, Schenectady, N.Y. 

RourKE, JosePpH A., to’ Dr. E. 
Dwight Barnett, director of Harper 
Hospital, Detroit. 

Scott, FRANK W., to Herman John- 
son, superintendent of Freedmen’s 
Hospital, Washington, D.C. 

SmiItTH, Matcotm, to Dr. E. M. 
Bluestone, director of Montefiore 
Hospital, New York City. 

SMITH, RALEIGH, to Dr. Wilmar M. 
Allen, director of Hartford, (Conn.) 
Hospital. 

StorcH, Tracy F., to Dr. Henry N. 
Pratt, director of New York Hospital, 
New York City. 

VerA, Dr. Raut, to Dr. Kenneth B. 
Babcock, director of Grace Hospital, 
Detroit. 

WAGNER, GERALD, to Dr. William 
Wilson, superintendent of Mary 
Hitchcock Memorial Hospital, Han- 
over, N.H. 

WILLIAMSON, JOSEPH, to John S. 
Parke, executive vice president of 
Presbyterian Hospital, New York 
City. 

WricHT, Marion J., to Dr. Anthony 
J. J. Rourke, physician superintend- 
ent of Stanford University Hospital, 
San Francisco. 
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UNIVERSITY OF MINNESOTA 


BECKWITH, JOHN L., to Miriam Cur- 
tis, superintendent of Syracuse (N.Y.) 
Memorial Hospital. 

BETANzZOS, Dr. GUILLERMO, to Dr. 
E. Dwight Barnett, director of Har- 
per Hospital, Detroit and Dr. Bruce 
Douglas, Herman Kiefer Hospital, 
Detroit. 

BLAISDELL, RIcHARD W., to William 
P. Butler, manager of San Jose 
(Calif.) Hospital. 

Bonp, EVELYN J., to Merton Knisely, 
superintendent of St. Luke’s Hospital, 
Milwaukee. 

CaREY, ROBERT B., to Lawrence J. 
Bradley, director of the Genessee 
Hospital, Rochester, N.Y. 

CARVALHO, LOURDES DE FREITAS, to 
Dr. Henry N. Pratt, director of New 
York Hospital, New York City. 

CONKLIN, JEAN. 

- DANIELSON, JOHN M., to Dr. Edwin 
L. Crosby, director of Johns Hopkins 
Hospital, Baltimore. 

Dawson, W. JOHN, to James Mc- 
Nee, superintendent of St. Luke’s 














Hospital, Duluth. 

HENDERSON, JOHN. 

HOFFMANN, RosBeErtT F., to Raymond 
K. Swanson, superintendent of Swed- 
ish Hospital, Minneapolis. 

HUBBARD, FREDERIC G., to L. N. 
Hickernell, director of Vancouver 
(B.C.) General Hospital. 

JYDSTRUP, RONALD A., to Howard E. 
Bishop, administrator of the Robert 
Packer Hospital, Sayre, Pa. 

McNERNEY, WALTER J., to O. G. 
Pratt, director of Rhode Island Hos- 
pital, Providence. 

May, Wittiam D., to Walter M. 
Oliver, business manager of Chil- 
dren’s Hospital, San Francisco. 

Masson, STANLEY F., to Owen B. 
Stubben, assistant director of Den- 
ver General Hospital. 

PetscH, Dorotny L., to A. L. Dolloff, 
director of Charlotte Hungerford 
Hospital, Torrington, Conn. 

MIDDLEBROOK, WILLIAM T. JR., to 
Gerhard Hartman, superintendent of 
the University of Iowa Hospitals, 
Iowa City. 

NELSON, STANLEY R., to Russell C. 
Nye, director of Northwestern Hos- 
pital, Minneapolis. 

PraTT, JOHN C., to Dr. E. Dwight 
Barnett, director of Harper Hospital, 
Detroit. 

ROGERS, ROBERT. ; 

SKINNER, CHARLES G., to Ray M. 
Amberg, director of University of 
Minnesota Hospitals, Minneapolis. 

TAUBE, JOHN D., to Helen Rosen- 
wald, director of St. Luke’s Hospital, 
St. Paul. 

WHITE, JAMES L., to Dr. Gerald 
Sinnott, assistant director of Jersey 
City (N.J.) Medical Center. 

WOODHAM, PRESTON R., to Boone 
Powell, administrator of Baylor Hos- 
pital, Dallas. 


NORTHWESTERN UNIVERSITY 
ASKUE, PAUL W., to William Ten- 





UNIVERSITY OF MINNESOTA: (Front row, left) Robert Rogers; Dr. Lourdes Carvalho; Jean 
Conklin; James A. Hamilton, professor and director of the course; Dr. Gaylord W. -Ander- 
son, director of the School of Public Health; James W. Stephan, associate professor of 


the hospital administration course; Dorothy L. 


Petsch; Frederic G. Hubbard; Donald F. 


Smith; (row 2, left) W. John Dawson Jr.; Dr. Guillermo Betanzos; John C. Pratt; Richard 
W. Blaisdell; John S$. Henderson; John M. Danielson; John L. Beckwith; Robert C. Carey: 
(row 3, deft) Charles G. Skinner; Robert F. Hoffmann; John D. Taube; Ronald A. Jydstrup: 
Stanley F. Masson; Walter J. McNerney; Stanley R. Nelson; James L. White; William D. Mey. 
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ney, administrator of Illinois Masonic 
Hospital, Chicago. 

AUSTIN, Puiuip A., to Dr. A. P. Mer- 
rill, administrator of St. Barnabas 
Hospital for Chronic Diseases, New 
York City. 

CAMPBELL, ROBERT V., to Edward 
L. Davis, administrator of Nassau 
Hospital, Minneola, N.Y. 

CHENG, PEARL, to Dr. Clarence G. 
Salsbury, superintendent of Sage 
Memorial Hospital, Ganado, Ariz. 

CONSTANTINE, Davin, to Richard D. 
Vanderwarker, administrator of Pas- 
savant Memorial Hospital, Chicago. 

ETSWEILER, JOHN W. JR., to William 
S. Brines administrator of the Mal- 
den (Mass.) Hospital. 

FutcHer, R. B., to Arthur J. Will, 
superintendent of charities, County 
of Los Angeles, Calif. 

GRAHAM, BEss M., to Dr. A. P. Mer- 
rill, administrator of St. Barnabas 
Hospital for Chronic Diseases, New 
York City. 

GREENE, CHARLES J., to Clyde L. 
Reynolds, executive director of Prov- 
ident Hospital, Chicago. 

HAWKINS, R. Epwarp, to Boone 
Powell, administrator of Baylor Hos- 
pital, Dallas. 

JAMES, JOHN T., to Albert G. Hahn, 
administrator of Protestant Deacon- 
ess Hospital, Evansville, Ind. 

KROHN, FLoyp F., to E. Atwood 
Jacobs, administrator of the Reading 
(Pa.) Hospital. 

LIEN, Din ‘SHIANG, to Richard D. 
Vanderwarker, administrator of Pas- 
savant Memorial Hospital, Chicago. 

McALoon, JOSEPH F., to Dr. Huston 
K. Spangler, administrator of Wor- 
cester (Mass.) City Hospital (bache- 
lor’s degree). 

MCcNELLEY, JAMES, to Paul C. Elli- 
ott, administrator of Hollywood- 
Presbyterian Hospital, Los Angeles. 

Moss, JAMEs, to Jack A. L. Hahn, 
administrator of Sandusky County 
Memorial Hospital, Fremont, Ohio. 


Te... % — 3 “se 
COLUMBIA UNIVERSITY: (Front row, left) Joseph Williamson; Dr. Raul Vera; Samuel Polan- 






















UNIVERSITY OF CHICAGO: (Left, front) Richard L. Johnson, Isabel Weber, Donald A. Cal- 
caterra, Dr. Chung-Kuo Liao; (row 2, left) James B. Burdick, James S. Farrant, Charles W. Mar- 
tin, John E. Peterson; (row 3, left) John H. Cooper, Arthur A. Lepinot, Charles W. Cullen. 


PiLon, Harotp J., to S. A. Ruskjer, 
deputy director of health in charge 
of hospitals for Louisville, Ky., and 
Jefferson County, Ind. 


Potter, Paut K., to Robert E. Neff, 
superintendent of Methodist Hospital, 
Indianapolis. 

Scruacs, Ricuarp F., to Arthur L. 
Bailey, administrator of Jefferson- 
Hillman Hospital, Birmingham, Ala. 

SEGALL, MANuEL J., to Dr. Martin 
F. Heidgen, administrator of Memo- 
rial Hospital of DuPage County, Elm- 
hurst, Ill. 

SmiTH, LAWRENCE L., to Leo M. 
Lyons, director of St. Luke’s Hospital, 
Chicago. 

TERENZIO, PETER B., to Arkell B. 
Cook, administrator of Evanston 


(Ill.) Hospital. a 
Vouca, STANLEY W., to Alfred E. 
Maffly, administrator of Herrick Me- 
morial Hospital, Berkeley, Calif. 
WEINZETTEL, R. JAMES, to Leo M. 
Lyons, director of St. Luke’s Hospi- 
tal, Chicago. 





co; Virgil M. Lumsden; Malcolm Smith; Donald A. Rece; Harold P. Alden; Raleigh Smith; 
James McGuire; Dr. Gabriel Borba; (second row, left) Gerald Wagner; Charles Graham; 
Marion J. Wright; Mary A. Johnson, research associate in the hospital administration depart- 
ment; Ralph L. Perkins; Dr. Herbert E. Appleyard; Alexander McAliley; (third row, left) 
Romeo Gibbs; Joseph J. Potorski; Virgil A. Halbert; Cornelius Lynch; Dr. Mario Fahsen, Dr. 
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Hur:berto Garces; John F. Miller; Joseph A. Rourke; Tracy F. Storch and Frank W. Scott. 


SAINT LOUIS UNIVERSITY 


HILLIER, SISTER ELIZABETH ANN, to 
Sister Inez, administrator of St. 
Mary’s Hospital, Rochester, N.Y. 

WHEELER, SISTER M. PHILIP, to Sis- 
ter Loretto Bernard, administrator of 
St. Vincent’s Hospital, New York 
City. 

CAMPBELL, SISTER ROSE VIRGINIA, 
to Sister Rose Alexis, administrator 
of the ‘Hospital of St. Raphael, New 
Haven, Conn. 


UNIVERSITY OF TORONTO 


FERGUSON, ROBERT B., to A. J. Swan- 
son, superintendent of Toronto (Ont.) 
Western Hospital. 

GRAHAM, Dr. GEORGE W., to Dr. 
Basil C. MacLean, director of Strong 
Memorial Hospital, Rochester, N.Y. 

HewIic, ARTHUR H., to Arden Hard- 
grove, director of Norton Memorial 
Infirmary, Louisville. 

JOHNSTON, Dr. J. Crossy, to Dr. 
John Sharpe, superintendent of To- 
ronto (Ont.) General Hospital and 
to Dr. C. A. Wicks, superintendent of 
Toronto Hospital for Tuberculosis, 
Weston, Ont. 

MacIntyre, DONALD M., to L. N. 
Hickernell, director of Vancouver 
(B.C.) General Hospital. 

MarTIN, JOHN H., to Walter Hatch, 
director of Homeopathic Hospital, 
Montreal, Que. 

McTaGGarT, ALLAN K., to Dr. J. 
Gilbert Turner, superintendent of 
Royal Victoria Hospital, Montreal, 
Que. 

Rotu, Dr. F. Burns, to Dr. Harry 
Coppinger, director of the Winnipeg 
(Man.) General Hospital. 

SLUTE,. Rocer A., to John Hornal, 
director of the Peterborough (Ont.) 
General Hospital. 

SuTToN, Dr. Isaac, to Dr. K. E. Hol- 
lis, superintendent of the Sunnybrook 
Hospital, Toronto. 

WaHN, EpwIn V., to R. Viguers, di- 
rector of the New England Center 
Hospital, Boston. 
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WASHINGTON UNIVERSITY 


Barry, JOHN R., to Dr. Robert 
Lowe, medical director of Rochester 
(N.Y.) General Hospital. 

Brown, Louis C., to Gerhard Hart- 
man, superintendent of the State Uni- 
versity of Iowa Hospitals, Iowa City. 

CoLTRIN, ARTHUR, to Dr. F. R. Brad- 
ley, director of Barnes Hospital, St. 
Louis. 

FROHBIETER, JAMES, to Dr. George 
A. W. Currie, administrator of hospi- 
tals, Colorado General Hospital, Den- 
ver. 

Harris, FRANK, to Florence King, 
administrator of the Jewish Hospital, 
St. Louis. 

JENSON, LLoyp, to Dr. T. E. Broadie, 
superintendent of Ancker Hospital, 
St. Paul. 

JOHNSON, DUANE, to Hal G. Perrin, 
administrator of Bishop Clarkson Me- 
morial Hospital, Omaha. 

NICHOLS, WILLIAM, to Dr. Curtis 
Lohr, superintendent of St. Louis 
County Hospital, Clayton, Mo. 

RAMSEY, WILLIAM, to Clyde W. 
Fox, administrator of the Tucson 
(Ariz.) Medical Center. 

R1zos, EVANGELOs, to Dr. F. R. Brad- 
ley, director of Barnes Hospital, St. 
Louis. 

Ryper, Frep P., to Dr. David Litt- 
auer, director of Menorah Hospital, 
Kansas City, Mo. 

Vitt, GRACE C., to Harry J. Mohler, 
president of the Missouri Pacific Hos- 
pital, St. Louis. 


YALE UNIVERSITY 

BRICKMAN, HENRY G., to Richard T. 
Viguers, director of the New England 
Center Hospital, Boston (master of 
public health degree). 

Evans, AusTIN J., to Gerhard Hart- 
man, superintendent of State Univer- 
sity of Iowa Hospitals, Iowa City 
(master of science degree). 

Horne, Betty L., to Mary E. Ske- 
och, administrator of Morton Hospi- 
tal, Taunton, Mass. (master of public 
health degree). 

Penc, Dr. Cui-Fu, to the staff of 
the hospital of Hunan Yale Medical 
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NORTHWESTERN students met for a farewell breakfast before leaving for their residencies. 





WASHINGTON UNIVERSITY: (Front row, left) Frederic R. Veeder, instructor of the hospital 
administration course; John R. Barry; Lloyd G. Jenson; William R. Ramsey; Dr. F. R. Brad- 
ley, professor of the course; Evangelos J. Rizos; Louis C. Brown; Grace C. Vitt; (left, 
rear) Dr. C. O. Vermillion, assistant instructor of the course; Frank E. Harris; James F. 
Frohbieter; Duane E. Johnson; Arthur E. Coltrin; Fred P. Ryder and William C. Nichols. 


College, Changsha, Hunan, China 
(special student). 

SPRINGALL, Dr. ARTHUR N., to return 
to duties as assistant to the superin- 
tendent of Gorgas Hospital, Ancon, 
C.Z. (master of public health degree). 

THOMPSON, JOHN D., to Dr. E. M. 
Bluestone, director of Montefiore 
Hospital, New York City (master of 
science degree). 


lowa Students 


Four students now are enrolled 
in the hospital administration pro- 
gram at the State University of 
Iowa, Iowa City. The course, which 
was started February 1, 1947, dif- 
fers from other university courses 
in that it was-the first to offer a 
year of administrative residency 
and the first to offer both a master’s 
and doctor’s degree in the “science 
of hospital administration.” 


Northwestern Graduates 


A total of 53 degrees in hospital 
administration were conferred at 
commencement exercises June 13 
at Northwestern University. 





In the following list of gradu- 
ates, master’s degrees were con- 
ferred unless otherwise indicated: 

Bacu, Harry C., B.S.H.A. Assistant 
administrator at Middletown : (Ohio) 
Hospital. 

BANERJEA, ANATH B., M.D. Deputy 
superintendent of Campbell Medical 
School and Hospital at Calcutta, In- 
dia. 

BarTELs, Dorotuy, M.D. Assistant 
in the hospital department of the 
American College of Surgeons, Chi- 
cago. 

Brett, LAWRENCE. Administrator of 
the Lexington (N.C.) Memorial Hos- 
pital. 

BRASWELL, TAYLOR O. Administra- 
tor of the Pike County Hospital at 
Louisiana, Mo. 

CHAMBLISS, CLEVELAND R, Adminis- 
trative assistant at Freedmen’s Hos- 
pital, Washington, D. C. 

COcKRELL, ALFRIEDA. Administrator 
of the Northern Inyo County District 
Hospital, Bishop, Calif. 

DAMIANI, EILEEN G., B.S.H.A. 
Served administrative residency at 
St. Luke’s Hospital, Chicago. 

Dana, Lucien B. Formerly business 
manager of the Camden-Clark Hospi- 
tal, Parkersburg, W. Va. 

DEANER, HayDN M., B.S.H.A. Assist- 
ant administrator of Truesdale Hos- 
pital at Fall River, Mass. 

Dickens, ANTHONY S. Completing 
administrative residency at Hermann 
Hospital, Houston, Texas. 

DupLey, Harry O. Formerly assist- 
ant superintendent at Mount Sinai 
Hospital, Chicago. 

Fay, Ropert V. Completing admin- 
istrative residency at Bridgeport 
(Conn.) Hospital. 

DE GarcIA, BLANCA B. Former in- 
structor and supervisor of the Escuela 
National de Enfermeras, Caracas, 
Venezuela. 

DE GarciA, Pepro A., M.D. Formerly 
medical practice and administration 
in Venezuela. 

Garrick, ANTHONY C. Assistant ad- 
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Provide Cool Comfort for Patients with 
Continentalair Bedside Air Conditioning @ 


aenita 


During hot, humid weather, you can keep tempers 
down and patients cool and comfortable with bedside 
air-conditioning provided by the Continentalair Ice- 
less Oxygen Tent. Many of Continental’s 5500 world- 
wide installations are using the Continentalair for this 
purpose every day... Just set the temperature at de- 
sired setting, flick the switch, and canopy temperature 
is maintained automatically with little or no attention 
from the attendant. As much as 25° reduction from 
room temperature may be obtained. The use of oxygen 
is optional as prescribed by the Medical Staff. 


A maze of tiny moisturized cooling fins acts as a 
filter for the air, keeping it constantly cool and clean, 
and filtering out air borne irritants. Continentalair’s 
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air-volume control will automatically regulate speed 
of air circulation for maximum patient comfort, 
changing the air as often as 4 times a minute if desired. 


Continentalair’s low current consumption makes it 
economical to operate either as a bedside air-condi- 
tioner or iceless oxygen tent, with added revenue in- 
come to the hospital. 


Write today for illustrated literature on Con- 
tinentalair’s many functions in the hospital. 


CONTINENTAL 
HOSPITAL SERVICE, INC. 


18636 DETROIT AVE. CLEVELAND 7, OHIO 
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ministrator at Samaritan Hospital, 
Troy, N. Y. 

GEISE, GERALD E., Mag., (MC) USA. 
Assigned to Brooke Army Medical 
Center, Fort Sam Houston, San An- 
tonio. 

GERSONDE, JAMES R. Completing ad- 
ministrative residency at Harper Hos- 
pital, Detroit. 

GILGAN, Epwarp W., Capt., (MAC) 
USA, Chicago. 

GILL, STERLING E. Completing ad- 
ministrative residency at Freedmen’s 
Hospital, Washington, D. C. 

GItsTerR, Mary ANN. Completing ad- 
ministrative residency at Evanston 
(Ill.) Hospital. 

Harrison, ALice E. Completing ad- 
ministrative residency at Women and 
Children’s Hospital, Chicago. 

HENWOOD, RosBeErT E., B.S.H.A. Ad- 


ministrative assistant at Cedars of 
Lebanon Hospital, Los Angeles. 

HeEw, JOSEPH S., B.S.H.A. Superin- 
tendent of Soldiers’ and Sailors’ 
Memorial Hospital at Penn Yan, N. Y. 

Hava, Etsre R. Assistant admin- 
istrator of Westlake Hospital, Melrose 
Park, Ill. 

Hopcins, BarRRIE L. Served admin- 
istrative residency at Illinois Masonic 
Hospital, Chicago. 

House, Roy C. Assistant superin- 
tendent of the Samuel Merritt Hospi- 
tal, Oakland, Calif. 

Hutson, LAURENCE B., B-S.H.A. Su- 
perintendent of the North Shore 
Health Resort, Winnetka, Ill. 

JOHNSON, WADE C. Served an ad- 
ministrative residency at the State 
University of Iowa Hospitals, Iowa 
City. 
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ADD THIS PHRASE TO YOUR VOCABULARY 


... and use it as a measure of your hypodermic syringe costs. 


You don’t use a syringe once and then throw it away... 


you use a syringe over and over and expect it to stand up under 
constant use, repeated sterilization, and ordinary handling. Obviously, 
your cost is not merely the initial price of the syringe but is 

measured by the length of time that syringe gives satisfactory 

service without need of replacement. You don’t buy a 

hypodermic syringe, you buy hypodermic service! 


To find out what it is costing you for Hypodermic Service, send 
for a free supply of B-D HYPODERMIC SERVICE 





ACCOUNT RECORD forms and check your purchases for a month, 
a quarter, or a year. Address your request to Dept. 32-G. 








} For best results always use a B-D Needle with a B-D Syringe. 
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Lott, StepHeNs A. Administrator of 
Blount Memorial Hospital, Maryville, 
Tenn. 

McALEXANDER, WILLIAM A., B.S.- 
H.A. Superintendent of Clark County 
Memorial Hospital, Jeffersonville, 
Ind. 

McNutty, MATTHEW F. Jr. Directo 
of Medical Administration, Washing- 
ton Area Medical Office, Veterans Ad- 
ministration, Washington, D. C. 

Mann, Crayton E. Administrator 
of Welborn Memorial Baptist Hospi- 
tal, Evansville, Ind. 

MatTTrx, CHARLES E. Jr., B.S.H.A. 
Administrator of the Ferguson- 
Droste-Ferguson Clinic and Hospital, 
Grand Rapids, Mich. 

PaPLow, JOHN E. Assistant admin- 
istrator of Santa Barbara (Calif.) 
Cottage Hospital. 

PEARSON, GEORGE B., B.S.H.A. Ad- 
ministrator of Highland Sanitarium, 
Shreveport, La. 

PoLinc, WILLIAM O. Administrator 
of the West Virginia Baptist Hospi- 
tal, Phillippi. 

PrescoTT, EDWIN H., B.S.H.A. As- 
sistant administrator of Williamsport 
(Pa.) Hospital. 

Rass, Louis A. Business officer of 
John A. Andrew Memorial Hospital, 
Tuskegee Institute, Ala. 

REYNOLDS, CLyDE L. Executive di- 
rector of Provident Hospital, Chicago. 

RINKER, Cart D., B.S.H.A. Complet- 
ing administrative residency at St. 
Luke’s Hospital, Chicago. 

ROBINSON, JAMES A. JR. Adminis- 
trative aid, Department of Charities, 
Los Angeles County Institutions. 

RoppE, HERBERT R., B.S.H.A. Com- 
pleting administrative residency at 
St. Luke’s Hospital, Duluth. 

ScHAFFER, JOHN A. Administrator of 
Ephreta (Pa.) Community Hospital. 

SEIFERT, VERNON D., B.S.H.A. Di- 
rector of the outpatient department, 
St. Luke’s Hospital, Chicago. 

SELLERS, THomMAs B. Jr. Assistant 
administrator at Hermann Hospital, 
Houston. 

Suy, JOHN W. Will be assigned to 
superintend one of the Latter Day 
Saints’ hospitals in Utah. 

SoLHEIM, Mantey C., B.S.H.A. Di- 
rector of purchasing and personnel, 
Binghamton (N.Y.) City Hospital. 

TURNER, CHARLES A., B.S.H.A. Ad- 
ministrative assistant at the Charles 
S. Wilson Memorial Hospital, John- 
son City, N.Y. 

VoNEHREN, WARREN R,. Administra- 
tive assistant, American Hospital As- 
sociation, Chicago. 

WEIL, CLIFTON C. Superintendent 
of the Hospital of the Florida Agri- 
cultural and Mechanical College, Tal- 
lahassee . 

WENcIL, RoBerT W. Completing ad- 
ministrative residency at St. Luke’s 
Hospital, Milwaukee. 

WINTERS, KENNETH L. Administra- 
tor of the Olean (N.Y.) General Hos- 
pital. 
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iS YOUR HOSPITAL 
““SPROUTING WINGS?’’ 








HE GROWING HOSPITAL needs plenty of 
pure, freshly-distilled .water to meet its ex- 
panding requirements. Whether its a tiny 14 gallon 
per hour laboratory still, or a 30 gallon per hour 
steam model, such as the one shown at the right, 
Barnstead makes a model which will exactly fit 
your needs. These are models for operation by 
steam, gas, electricity, and kerosene, in a wide 
range palin Our special catalog of Hospital bUCTORS mt " neem 
. . . they know it delivers the highest purity water 


Stills gives complete data on stills, full automatic possible with a single effect still, safe even for paren- 
teral solutions and blood plasma work. 


NURSES LIKE IT because 


. they know they can rely upon the constant un- 
varying quality of the distillate. When operated with 


Pure Water Specialists Since 1878 , reasonable care, there is never the slightest variation. 


TECHNICIANS LIKE IT because 


CRADLE MARE ALG v5 Pat. OFF, - 
. . . of its trouble-free operation. Barnstead Stills are 
hs ea automatic in operation — it is merely necessary to 
turn on the water supply and the heat. 
STILL & STERILIZER CO. 
ATTENDANTS LIKE IT because 


27 Lanesville Terrace, Forest Hills, Boston 31, Mass. 4 core aj 
. . . its scientifically correct design reduces the need 


for cleaning. Barnstead Stills operate for long periods 
without requiring cleaning — even in hard-water areas. 





controls, storage tanks, recessed equipment, etc. 
Write for your copy today. 
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Blue Cross-Hospital 


Efforts to continue improvement 
of working agreements between 
hospitals and Blue Cross plans 
were furthered by the American 
Hospital Association’s Board of 
Trustees in June with approval of 
the statement, “Blue Cross Pay- 
ment for Hospital Care.” This 


Relationships 


statement will supplement another 
previously published—‘“Principles 
Governing the Relationship Be- 
tween Hospitals and Blue Cross 
Plans.” 

The new document, prepared by 
the Council on Prepayment Plans 
and Hospital Reimbursement, out- 





Provides 
top efficiency 
with 
true economy! 
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| FURNITURE 


@ Kewaunee Hospital Casework, Cabinets 
and Laboratory Furniture are scientifically 
designed to give you top efficiency and 
time-saving convenience. Built completely 
in our plants, Kewaunee’s high standards, 
plus production-line manufacturing, 

assure custom quality at lower cost. 


Kewaunee Metal Furniture is Bonderized 


for protection against rusting and > 
chipping. Hospital Laboratory table tops 
and working surfaces are of KemROCK 
for resistance to acids, alkalis, solvents, 
abrasion and ordinary physical shocks. 


You are invited to consult Kewaunee’s 


Hospital Engineering and Planning Service 
without cost or obligation. 


Representatives in Principal Cities 
KEWAUNEE MFG. CO., 508 
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Cc. G. CAMPBELL, President 


2 S. Center St., Adrian, Mich. 





lines principles for governing 
methods and amounts of paymenis 
by Blue Cross plans. These major 
points are covered: 

1. The method of payment (a) 
should be acceptable to the ma- 
jority of hospitals; (b) should en- 
courage efficient and economical 
operation of hospitals; (c) should 
encourage plans and hospitals to 
maintain essential statistical and 
financial records; (d) should re- 
quire a minimum of effort and 
expense for both the plan and the 
hospital, and (e) should encourage 
controls over excessive use of hos- 
pital services. 

2. Nationwide acceptance of uni- 
form principles and policies gov- 
erning method of payment should 
be the ultimate objective of plans 
and hospitals. 

3. The amount of payment for 
care of Blue Cross patients must 
be equitable and acceptable to 
both plans and hospitals. It should 
not be less than costs and should 
not exceed the established changes 
by hospitals for contract benefits. 

4. The rate of plan payment to 
hospitals should be flexible to 
meet hospital needs, yet sufficiently 
fixed to permit plans to forecast 
obligations for reasonable periods. 


Membership Growth 


At the end of the first quarter 
of 1949, more than 33,700,000 per- 
sons were enrolled in 90 Blue 
Cross plans in the United States 
and Canada. A total of 971,477 
persons enrolled during the first 
three months of this year, accord- 
ing to an announcement published 
by the Blue Cross Commission. 

More than 21 per cent of the 
total population of the United 
States have membership in Blue 
Cross plans. In Canada, 20 per 
cent of the population are plan 
subscribers. 

The largest percentage increase 
in first quarter enrollment, accord- 
ing to size groups of plans, was 
reported by Associated Hospital 
Service, Inc., the New York City 
plan, with a 7.62 per cent member- 
ship increase. Other plans among 
the leaders are those in Louisville; 
Jacksonville, Fla.; Edmonton, Alta., 
and Columbus, Ga. 

The largest percentage of state 
population enrolled was reported 
by Hospital Service Corporation of 
Rhode Island, Providence. This 
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plan has led other states for a 
number of years. In Rhode Island, 
73 per cent of the state population 
is covered by Blue Cross. 


Public Relations 


Plans now are being completed 
for the fourth annual Blue Cross- 
Blue Shield public relations con- 
ference, to be conducted July 28-29 
at Chicago. The program will be 
devoted primarily to discussions 
and suggestions for carrying out 
the public relations program ap- 
proved at the annual Blue Cross 
conference in April. 

Among subjects included on the 
program are public relations as- 
pects of subscriber promotion, em- 
ployee training, plan operation, and 
meeting the question of federal 
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health insurance and public rela- 
tions in transition. 


Insurance Resolution 


The Dallas Executive Committee 
of the Baylor University Board of 
Trustees has approved a resolution 
opposing compulsory health in- 
surance. The first prepayment plan 
for voluntary hospital insurance 
was instituted in 1929 at Baylor, 
considered the birthplace of Blue 
Cross. 


In the resolution, the committee 
“expresses its emphatic opposition 
to compulsory health insurance, 
considering it a menace to the pub- 
lic health and an abuse of the 
individual freedom of choice.” 

Baylor Hospital, the University 
College of Dentistry and the Uni- 
versity School of Nursing, all in 
Dallas, are operated by the execu- 
tive committee. Lawrence Payne, 
committee assistant secretary, is 
director of the hospital. 








Sone 
PYLORUS CLAMP 


PAYR’'S 


Over aCentury of Surgical 
Instrument Craftsmanship 


This instrument is sturdily built in the HASLAM tradition entirely of 
stainless steel. A valuable aid in all pyloroplastic procedures, it is avail- 
able in four sizes. When ordering through your dealer specify size and 
catalog number. 


° 


JF MAM J J A S$ O N O 
AVERAGE LENGTH OF STAY 
REPORTED TO THE BLUE CROSS COMMISSION 


FOUR SIZES: 
C-6069-R 8 inches C-6070-R 
C-6069-5R 8 inches, extra small C-6071-R 


RANKIN’S INTESTINAL ANASTOMOSIS CLAMP 


112 inches 
13% inches 
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ADMISSION-STAY 


The average inpatient rate for 
Blue Cross plan patients in April 
was 123 per 1,000 participants, a 
slight decline from the March figure 
of 124 admissions per thousand. The 
1949 rate, though higher than 121 
per thousand reported for 1948, was 
slightly lower than that for 1947, 
when the rate was 124. 

The March 1949 average length of 
stay was 8.01 days, .35 of a day less 
than in February. The 1949 figure is 
higher than the 7.70 length of stay 
for the same month last year, but 


wes lower than the March 1947 EST. Gp 1848 

length of stay which averaged 8.75 wh cine garni re Ss G O., IN c ° 

days. FINE SURGICAL INSTRUMENTS 
arpactanat PULASKI STREET, BROOKLYN 6, NEW YORK 


oro 


The narrow blades permit maximum agglutina- 
tion between peritoneal coats of crushed bowel, 
avoiding the disadvantage of attempting to suture 
delicate membranes over a wide instrument. 

The two lateral blades operate independently 
with reference to the fixed central blade, the 
fulcrum of which is the handle. Each blade is self- 
P retaining or self-locking in either closed or opened 
See Your Surgical puttin 


Supply Dealer TWO SIZES AVAILABLE: 


C-6073-R, large blades C-6073-5R, small blades 
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Permanent Chronic 


The groundwork for the first 
concentrated attack on the prob- 
lem of chronic illness was laid May 
19-20, at Chicago, when a national 
Commission on Chronic I]ness was 
created. The new group is the re- 
sult of a year’s work on the part 
of the American Hospital Associa- 
tion, the American Medical Asso- 
ciation, the American Public 
Health Association and the Amer- 
ican Public Welfare Association. 
The original recommendations for 
the commission were made by the 


Illness Commission 


National Health Assembly, held at 
Washington, D.C., in May 1948. 
Officers of the new commission 
are: Chairman, Leonard W. Mayo, 
vice president of Western Reserve 
University at Cleveland; vice 
chairman, Dr. James R. Miller, 
Hartford, Conn.,:chairman of the 
interim commission; secretary- 
treasurer, J. Douglas Colman, ex- 
ecutive director of the Maryland 
Hospital Service at Baltimore. Mrs. 
Lucille M. Smith, a member of the 
Public Health Service staff, is the 
































MORE THAN 20,000,000 
HYPODERMIC NEEDLES 


were made last year from 


“18-8” THE Safe STAINLESS STEEL 


“18-8” signifies a composition of 18% Chromium, 8% 


Nickel, .08 % Carbon (max.), remainder Iron. Regardless 
of trade name or producer, this composition, when prop- 
erly processed, fully meets Federal Specification GG-N-196 
governing diameter, wall thickness, corrosion resistance 
and bending requirements of hypodermic needle cannulae. 
These specifications were first published in 1937 after long 
experimentation and testing. They were unchanged during 
the war, they remain unchanged today. They have governed 
the production and acceptance of astronomical millions 
of hypodermic needles. 

Bishop was the first—anywhere—to commercially pro- 
duce “18-8” hypodermic needle tubing. Since starting in 
1931, the total footage this company has supplied to other 
needle manufacturers and has used in its own production 
of Bishop Blue Label, Bishop Albalon, Bishop Spinal and 
all other Bishop needles runs into millions of feet. The 
stuff is tough—safe and corrosion resistant throughout. 
Why risk needles made of untried structures or unsafe 
alloys? More detailed metallurgical information will be 


furnished on request. 
AN 3) 
>. 


A Huila & Company. 


MALVERN, PA. 
FOUNDED 1842 
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acting executive secretary of the 
commission. 

The work of the group will be 
guided, between sessions of the 
full commission, by an executive 
committee of five members. Mem- 
bers of this committee include Dr. 
Thomas Parran, dean of the School 
of Public Health at the University 
of Pittsburgh, Mrs. Joseph T. Ryer- 
son, who has been active in civic 
affairs in Chicago for many years, 
and officers of the permanent com- 
mission. 

The complete commission will 
consist of 30 persons. Up to the 
present time, 26 members have 
been selected. They represent 
broad fields of interest, experience 
and knowledge as well as the ma- 
jor geographical sections of the 
United States. 

A group of 32 experts has been 
chosen as technical advisors in 
clinical problems, institutional care, 
noninstitutional care, rehabilita- 
tion and convalescence, and com- 
munity problems. : 

The goals of the commission, 
when finally published, are expect- 
ed to be similar to the tentative 
ones listed by the interim group 
(see HospiTats for April, page 
128). 

Dr. Albert Snoke, director of the 
Grace-New Haven (Conn.) Hospi- 
tal, is the American Hospital Asso- 
ciation’s representative on the per- 
manent commission. 


Medical Association 


Further extension of voluntary 
prepaid health insurance was en- 
dorsed by the American Medical 
Association’s House of Delegates 
during the association’s ninety- 
eighth convention, June 6-10, at 
Atlantic City. The house approved 
further elaboration of its revised 
12-point national health program 
(see HOSPITALS, March, page 104). 

The health program, which fa- 
vors extension of voluntary insur- 
ance as an answer to federal com- 
pulsory health legislation, calls for 
rapid extension of voluntary hos- 
pital and medical care insurance. 

A statement approved by the 
board said that the national medi- 
cal association “has recognized the 
desirability of a national voluntary 
enrollment agency for the non- 
profit plans.” It was estimated, in 
the statement, that at least 80,000,- 
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000 persons will be enrolled in vol- 
untary hospital and medical care 
plans “within a reasonable time.” 

Approvals: In its first recognition 
of lay medical plans, the house ap- 
proved a set of 20 principles which 
are to be used by state and county 
medical societies to determine the 
eligibility of such plans for medical 
society approval. County and state 
societies retain the authority to ap- 
prove plans sponsored by nonmed- 
ical groups. 

Other action: Plans were an- 
nounced for a national health con- 
ference in late summer or early 
fall. Representatives of consumer 
groups, labor, farm and other or- 
ganizations will be invited to talk 
over the medical association’s na- 
tional health program and plans 
for improving the health of the 
American people. 

A board of trustees ruling on Dr. 
Morris Fishbein, editor of the 
Journal of the American Medical 
Association, declared that he is 
not to speak or write on any con- 
troversial subjects, except as 


DR. IRONS DR. HENDERSON 
approved by the association’s exec- 
utive committee. It also was an- 
nounced that Dr. Austin Smith, 
present head of the Council on 
Pharmacy, is being trained to take 
over the job of editor of the jour- 
nal in preparation for Dr. Fish- 
bein’s retirement within five years. 

Elections: Dr. Ernest E. Irons of 
Chicago was installed as associa- 
tion president during the five-day 
convention. Officers elected are: 
President-elect, Dr. Elmer L. Hen- 
derson, Louisville, former chair- 
man of the board of trustees; vice 
president, Dr. James Francis Nor- 
ton, Jersey City, N. J. 


Tax Exemption 


In a decision handed down by 
the California District Court of 
Appeal, full tax exemption of non- 
Profit hospitals has been reaf- 
firmed. This reversed some provi- 
Sions of the Welfare Exemption 
Act of 1946-1947 when the State 
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Board of Equalization ruled cer- 
tain properties connected with the 
hospital were not devoted exclu- 
sively for hospital purposes. Tax 
exemption on 5 to 10 per cent of 
the total hospital properties was 
denied, therefore, by various as- 
sessors throughout the state. 

An appeal to test the validity 
of the ruling was instituted by at- 
torneys representing the Associa- 
tion of California Hospitals and 
several hospitals in Los Angeles 
County. 


On May 3, 1949, the justices of 
the District Court of Appeal sus- 
tained the conditions that the hos- 
pitals are qualified for exemption 
from taxation of various proper- 
ties. The properties that now are 
tax exempt include the following: 
Housing for nurses and schools of 
nursing, housing for residents and 
interns, buildings under construc- 
tion, recreation facilities, and prop- 
erty used to house a thrift shop. 

A final provision of the new rul- 
ing is that hospitals are entitled to 
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the proper treatments for all 
types of floors. Write for your free copy. 


% Super Hil-Brite is a self-polishing, 
self-leveling, non-brittle No. 1 Grade 
Carnauba Wax containing no shellac, 
varnish, paint-ends or resins. Recom- 
mended by Underwriters Laboratory as 
non-slip. Approved by various types of 
floor manufacturers. 
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exemption from the flood control 
levy. 


Disaster Care 


When a tornado slashed through 
southwestern Indiana and southern 
Illinois on May 21, the victims 
were given expert emergency care 
by hospitals in that section. 

At St. Joseph’s Hospital, Wood 


River, Ill., the disaster committee 
stepped into action immediately. 
Within two hours after the tornado 
struck, every department was com- 
pletely organized. Sixty patients 
were brought to the hospital and 
15 of these were hospitalized. 

In Indiana, Terre Haute and 
Sullivan hospitals admitted more 
than 100 patients. Cots and beds 




















New! 


| Hermann Operating Table 


by Shampaine! 


The Hermann Major Operating Table, S-1506, is the result of careful 
surgical research and Shampaine engineering skill—combined to 
provide unique features not available on any other table. 


@ EXTREME KIDNEY POSITION of 130° at minimum 32” 
height eliminates need of kidney elevator and footstool— 
provides complete body support to extremities. 

@ SINGLE CONTROL ADJUSTMENT from kidney to reflex 
abdominal positions facilitates closure of body opening for 


suturing. 


@ LOW 90° CHAIR POSITION at 26” minimum height — 
ideal for brain and EENT surgery. 


@ HEAD END CONTROL of. most important adjustments by 


the anesthetist. 


The above and other outstanding features of the new Hermann 
Major Operating Table justify immediate investigation. 


Sold through Surgical and Hospital Supply Dealers. 
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were set up in the corridors and 
basement of the Mary Sherman 
Memorial Hospital.at Sullivan. 


Emergency Procedures 


The uniform national procedures 
for recruitment and employment 
of nurses and physical therapists 
to care for infantile paralysis epi- 
demic patients have been renewed. 
The procedures were first adopted 
in 1947 by the American Red Cross, 
the American Physical Therapy 
Association and the National 
Foundation for Infantile Paralysis. 

Standards set up for personal 
qualifications, salary and hours of 
work, maintenance, supervision 
and travel expense are the same 
as in previous years. 

Hospitals may get copies of the 
recommended procedures from the 
National Foundation for Infantile 
Paralysis, 120 Broadway, New 
York City 5. 


Home Medical Care 


A pioneer mid-west program 
offering free medical care to in- 
digent cancer patients, in their 
homes has been started by Michael 
Reese Hospital at Chicago. This is 
the second hospital in the nation to 
start such a project, the first being 
Montefiore Hospital at New York 
City. The experimental program 
is to be financed by grants from 
the American Cancer Society, the 
Jewish Federation of Chicago and 


_ other charitable groups. 


Originally the program had been 
limited to heart patients but it has 
been expanded recently to include 
adults who have terminal cancer, 
arthritis, diabetes and _ various 
neurological disorders. 

In order to qualify for this new 
service, the patient must be rec- 
ommended by a Michael Reese 
physician either through the Man- 
del Clinic or on discharge from 
the hospital. Patients who properly 
should be cared for in a conval- 
escent home, hospital or other in- 
stitution, or who can afford a pri- 
vate doctor, are not eligible for 
the home medical care program. 

Under the plan, nurses from the 
Visiting Nurse Association come 
to the homes when necessary and 
housekeepers are provided when 
necessary and when they are re- 
quested. Special diets, equipment 
and drugs also are furnished. If 
an emergency arises, free taxi or 
ambulance service is furnished and 
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the patients receive priority as 
emergency patients if they enter 
Michael Reese Hospital. 

In the few months that the plan 
has been in operation, there have 
been two outstanding results. One 
is that there are more hospital beds 
available for the acutely ill pa- 
tient. The other is the psycholog- 
ical effect on the patient of a feel- 
ing of independence and security. 


University Appointment 

Dr. James A. Crabtree, former 
deputy surgeon general of the Pub- 
lic Health Service and director of 
the medical division of the National 
Security Resources Board, has 
been appointed head of the depart- 
ment of public health practice at 
the University of Pittsburgh. An- 
nouncement of the appointment 
came from Dr. Thomas Parran, 
former surgeon general of the 
Public Health Service, and now 
dean of the Graduate School of 
Public Health of the University of 
Pittsburgh. 

Dr. Crabtree, a member of the 
Board of Trustees of the American 
Hospital Association, was replaced 
by Dr. Norvin C. Keifer as head 
of the medical division of the Na- 
tional Security Resources Board. 


Largest Contributor 

In the May issue of HOSPITALS 
on page 123, contributors to the 
five-year educational fund of the 
American College of Hospital Ad- 
ministrators were listed. The story 
failed to include the first and to 
date the largest contributor. Foster 
McGaw, president of the American 
Hospital Supply Corporation of 
Evanston, IIll., contributed $25,000 
on behalf of the corporation last 
September in Atlantic City when 
the college launched its campaign. 


Change of Address 

The central office of the Ohio 
Hospital Association, formerly at 
the A.I.U. Tower, now is at the 
Grand Theater Building, Room 414, 
55 East State Street, Columbus 15. 
Harry C. Eader is executive sec- 
retary of the association. 


State Legislation 

State legislatures have been busy 
this year with proposals related to 
health and hospital care. Recent 
action in New Jersey and Michigan 
will affect hospitals in those states. 

In Michigan, the legislature ap- 
Proved a bill which amended the 
labo law of 1939 to include hos- 
Pitals. Under the new law, hospi- 
tals will be obligated to bargain 
collectively and will be compelled 
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to mediate disputes. But those 
questions or disputes involving 
representation cannot be mediated. 
In the May issue of the Michigan 
Hospital Association Bulletin, Ex- 
ecutive Secretary Allan Barth said 
that “it would seem that it would 
be simply a question of time until 
the weight of public opinion forces 
hospitals to concede to the de- 
mands of unions.” 

The New Jersey action involved 
payment of reimbursable costs to 
hospitals. The New Jersey Hospital 


Association Reporter of June 1 re- 
ported Governor Driscoll’s veto of 
a bill which would have required 
municipal and state agencies to 
pay hospitals reimbursable costs 
for the care of the indigent. 

The governor explained his veto 
on the grounds that the state lacks 
the necessary funds. He did recom- 
mend, however, that a thorough 
study be made by experts in the 
fields of hospital administration, 
social welfare and state, county 
and municipal finance. 
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specify RLP Pure Latex Surgical and Laboratory Tubings. 
They know from experience that they can depend on the 
controlled uniformity of RLP Tubings. 


Both RLP black Laboratory Tubing and amber Surgical 
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Pure Latex Tubing 
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Tubing are made from pure liquid latex without the use of 
minerals or coagulants. They are seamless, smooth both 
inside and out, and non-toxic. Hospitals and laboratories 
the world over are confirmed users of RLP Tubings. RLP 
Surgical Tubing is used as original equipment on the 
products of some of the world’s largest manufacturing 
laboratories. RLP Laboratory Tubing may be used for 
medical, bacteriological and food testing purposes, as well 
as other laboratory applications. When next you order 
assure yourself of controlled uniform qual- 
ity in the finest, purest latex tubing it is 
——— possible to make. Specify RLP. 


RLP 22. Surgical Tubing 


6 Standard Sizes 


RLP “2. Laboratory Tubing 


24 Standard Sizes 


Rubber Latex Products, Inc. 
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Approval of Federal Assistance 


Though federal aid for nurse 
education is not a new idea, it is 
without precedent as a peacetime 
measure. Legislative proposals to 
provide that aid are being con- 
sidered by Congress. And to such 
proposals, the Board of Trustees 
of the American Hospital Associa- 
tion has given its endorsement. 


Anticipating introduction of such 
a bill in Congress, the Council on 
Professional Practice recently 
asked hospitals with schools of 
nursing for data on their financial 
status and nursing personnel needs. 
This is what the survey showed: 

1. Of 717 hospitals, 56 per cent 
would employ, if available, 19.8 








voluntary hospitals. 





“ ..eeebut the Greatest 
of These Is Charity” 


One measure of a man’s worth is his support of institutions 
which need and deserve his charity. 


No single group of institutions in our nation today is more 
deserving or more needful of generous financial support than our 


Even charity, however, may be misdirected. How many futile and 
questionable causes have flourished in the past while well-meaning 
contributors ignored those institutions which merited their aid. 

The appeal to the public for gifts is a complex undertaking 
which requires the guidance of those qualified by experience and 
training to present the appeal in the best light. 

B. H. Lawson Associates’ staff of Campaign Directors are men 
of experience and character who can provide the skilled direction 
your fund-raising campaign needs. 

Consultation concerning our services, their cost and the proba- 
bility of success for your campaign is invited, without obligation. 

Preliminary surveys are undertaken by this firm without cost. 
A new brochure, “Fund Raising,” has recently come off the press. 
Send to Department A-7 today for your copy. 


B. H. LAWSON ASSOCIATES, INC. 


307 SUNRISE HIGHWAY 
ROCKVILLE CENTRE, NEW YORK 











per cent more graduate nurses is 
instructors, head nurses, super- 
visors and general duty nurses. 

2. Of 717 schools of nursing, 61.3 
per cent could enroll and train 36.4 
per cent more student nurses. 

3. Of 297 hospitals, 71 per cent 
would employ 85 per cent addi- 
tional trained practical nurses; 30 
per cent of 695 hospitals would em- 
ploy, if available, 6.6 per cent more 
auxiliary nursing service workers. 

4. Federal financial aid on a ba- 
sis similar to the Cadet Nurse 
Corps program would be favored 
by 72.1 per cent of 685 hospitals, 
provided no greater control or reg- 
ulation would be imposed. 

5. Of 708 hospitals, 59 per cent 
estimated that a cost study would 
show their school of nursing costs 
more than a fair value for student 
service and other school income. 

Following its study, the council 
recommended to the Coordinating 
Committee and the Board: 

1. That there is a need for more 
diploma-trained nurses in state’ac- 
credited schools of nursing. 

2. That the basis of federal aid 
should be voluntary grants to the 
account of every student nurse en- 
tering a diploma course in a school 
of nursing. 

3. That its survey supports the 
need for financial aid for degree 
students who will be trained as 
nursing instructors and_ super- 
visors. 

4. That too much emphasis is 
placed on the training of practical 
nurses. It questioned the advisabil- 
ity of developing schools for prac- 
tical nurses in vocational high 
schools only, as hospitals might 
wish to operate such schools. 

5. That the care of patients in 
hospitals might be more quickly 
improved by the availability of 
funds for the training of some 
200,000 auxiliary workers now em- 
ployed in hospitals. The council 
suggested that provision should be 
made for assistance in the training 
of other technical hospital person- 
nel in which the shortage is more 
acute than in several categories of 
nursing personnel. 


Nightingale Medals 

Mary M. Roberts and Alta Eliz- 
abeth Dines were to have been 
honored late last month by the 
American Red Cross with the Flor- 
ence Nightingale Medal for “dis- 
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tinguished service and great devo- 
tion to the sick and wounded in 
time of war and in time of peace.” 
The medal, which is given yearly, 
was to have been presented at the 
American Red Cross national con- 
vention at Atlantic City, June 28. 

Miss Roberts, who recently re- 
tired after 28 years as editor-in- 
chief of the American Journal of 
Nursing, also was the recipient of 
the Mary Adelaide Nutting award. 
The award was presented at the 
fifty-third convention of the Na- 
tional League of Nursing Education 
at Cleveland last May. It was given 
for outstanding contributions to the 
advancement: of nursing. 

Miss Dines has been active in 
national and international nursing 
activities since 1915. She served as 
director of the Department of Edu- 
cational Nursing of the Commu- 
nity Service Society from 1939 
until her retirement in 1948. 


Graduate Course 


A six-weeks’ course of instruc- 
tion and clinical experience in the 
care of premature infants is being 
offered to graduate nurses by the 
department of nursing education 
of Louisiana State University and 
Charity Hospital at New Orleans 
and the Louisiana State Depart- 
ment of Health. The course is di- 
vided into two periods. The first 
session is devoted chiefly to classes 
and demonstrations, and the sec- 
ond three weeks to clinical experi- 
ence. It is offered six times a year 
at two-month intervals. 


Minimum Standards 


A set of minimum standards and 
policies for general duty nurses in 
the state of Washington has been 
approved by the Washington State 
Hospital Association and the Wash- 
ington State Nurses Association. 
The standards, which went into 
effect June 1, were recommended 
to member hospitals by the asso- 
ciation’s board of trustees, accord- 
ing to Walter A. Heath, president 
of the hospital group and director 
of Tacoma General Hospital. 

The approved standards include 
‘a base salary of $190 a month for 
a 40-hour work week in all areas 
except Seattle, where the base is 
$10 a month higher. Premium pay 
is recommended for evening and 
hight duty and for specially trained 
furses. Salary raises of $15 a 
Month for three years are sug- 
gested. 

Among personnel practices in- 
Cluded in the standards are two- 
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week vacations after one year of 
employment; one day a month sick 
leave for less than a year of serv- 
ice and 12 noncumulative days a 
year thereafter; 14-day notice of 
resignation by the nurse and 14- 
day notice or pay by the hospital. 

Other policies are: Permission 
for leave of absence, without pay, 
for study or attendance at profes- 
sional meetings; free chest x-ray 
and routine laboratory examina- 
tions once a year. 


It is recommended further that 
_a nurse receive 15 per cent less 
than base pay if she declines rota- 
tion or assignment when necessary. 

The standards include a sugges- 
tion that individual hospitals es- 
tablish a permanent conference 
committee composed of represent- 
atives of general duty nurses and 
the hospital administration. It also 
is urged in the standards that per- 
quisites be discontinued and all 
payments be made on a cash basis. 
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Reorganization 


An administrative reorganiza- 
tion of the Public Health Service, 
in the making for several months, 
is virtually completed. One of the 
objectives of the program is to 
facilitate relations between the 
Public Health Service and private 
medical and hospital institutions. 
A number of personnel changes 
were brought about by the reor- 
ganization. 

Three new assistant surgeons 
general of the Public Health Serv- 
ice, including the first woman ever 
assigned to that office, were in- 
ducted last month by Surgeon 
General Leonard A. Scheele. The 
new appointees are: Lucile Petry, 
chief nurse officer; Dr. Otis L. 
Anderson and Dr. Vane M. Hoge 
of the Bureau of Medical Services. 


Miss Petry, the first woman in 
the 150-year history of the Public 
Health Service to hold the rank of 
assistant surgeon general, has been 
with the service since 1943 when 
she was named director of the U.S. 


ASSISTANT surgeons general are (left): Dr. Otis Anderson, Dr. Vane M. Hoge, Lucile Petry, 


Cadet Nurse Corps and of the Di- 
vision of Nurse Education. In 1945 
she was commissioned nurse direc- 
tor in the regular commissioned 
corps of the Public Health Service. 

Since 1946 she has headed the 
Division of Nursing_in which all 
Public Health Service nursing is 
coordinated. Previously, Miss Petry 
was assistant director of the Uni- 
versity of Minnesota School of 
Nursing and an instructor at the 
Johns Hopkins School of Nursing 
and the Yale University School of 
Nursing. 
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Dr. Anderson has been a mem- 
ber of the Public Health Service 
since 1930. He has served as chief 
of the Hospital Division and as 
district director at New Orleans. 

Dr. Hoge has been with the serv- 
ice since 1928. Since 1940 he has 
had charge of the survey and con- 
struction of civilian hospitals. 
When the Hospital Survey and 
Construction Act was passed in 
1946, Dr. Hoge became chief of 
the Division of Hospital Facilities. 

This division, which has been 
transferred from the Bureau of 
State Services to the Bureau of 
Medical Services, now is in charge 
of Dr. John Cronin. 

Dr. Scheele also announced ap- 
pointments to four newly created 
Public Health Service divisions. 
Dr. John R. McGibony, formerly 
assistant chief of the Division of 
Hospital Facilities, is the head of 
the new Division of Medical and 
Hospital Services. This division 
will study and assist nongovern- 
mental health institutions. 

The other appointments are: 
Dr. Estella Ford Warner, chief of 
the Division of State Grants; Dr. 
Albert L. Chapman, chief of the 
Division of Chronic Disease, and 
Margaret Arnstein, chief of the 
Division of Nursing Resources. This 
division will be under the general 
supervision of Miss Petry. 


Navy Hospital 


A 300-bed naval hospital at 
Beaufort, S. C., was officially 
opened recently. The new hospital 
will replace inadequate facilities at 
the U. S. Marine Recruit Depot, 
Parris Island, S. C., and will serve 
Navy and Marine Corps personnel 
stationed there. The Parris Island 
Hospital will be decommissioned. 

The first contract was let July 1, 
1946, and the hospital was com- 
pleted February 1, 1949. 
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The Final Rush before Recessing 


Striving to recess by the end of 
the month, Congress still is con- 
fronted with a great volume of 
prospective legislation in commit- 
tee and on the calendar, including 
numerous bills on public health 
and medical and hospital services. 
With the possible exception of the 
first month of this session of the 
Eighty-first Congress, June brought 
the largest influx of new bills. It 
also was the busiest month to date 
in the holding of public hearings 
by Senate and House committees. 

Health: Among witnesses heard 
by the Murray (Senate) and Priest 
(House) health subcommittees on 
prospective national health legis- 
lation were Dr. Paul R. Hawley, 
John H. Hayes, E. A. van Steen- 
wyk, Rev. Donald A. McGowan, Rt. 
Rev. Msgr. George Lewis Smith, 
George Bugbee, Mrs. Eugenia K. 
Spalding and Ella M. Thompson. 

Representing the three national 
hospital associations — American, 
Catholic and Protestant — Mr. 


Hayes, Monsignor Smith and Mr. 
Olson offered a united force in 
disapproving compulsory health 
insurance. The three hospital asso- 
ciation spokesmen recommended 
the encouragement and strength- 
ening of the voluntary prepayment 
system. Similar testimony was giv- 


en by Father McGowan, speaking 
for the National Catholic Welfare 
Conference. (For excerpts of testi- 
mony given by Mr. Hayes, Dr. 
Hawley and Mr. van Steenwyk, see 
page 44.) 

Mr. Bugbee endorsed, in prin- 
ciple, that portion of the omnibus 
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Ideal For Premature, Normal Babies 


Evenflo 


Ideal For 
Maternity Wards 


] Easier to nurse. 

* Evenflo’s patented 
valve-action 
nipple lets milk 
flow evenly. As 
natural as breast 
feeding. Evenflo air valves 


° ° relieve vacuum, 
2 Time-saving prevent collapse. 


* for nurses and 
technicians. Wide mouth Evenflo 
bottles are more quickly cleaned, 
emptied and filled. 


3 Greater safety from air- 

* borne contamination. Sterile 
Evenflo Nipples are placed down- 
ward in filled bottles. Sealing disk 
and leakproof plastic cap protect 
during storage. No other cover- 
ings required. Nipple is placed 
upright just before feeding. 

Evenflo Nursers are also well 
adapted for terminal sterilization 
techniques. Complete instructions 
available on request. 


For special hospital prices, see 
your jobber or write — 


Dept. H 
The Pyramid Rubber Co. 
Ravenna, Ohio 


Nipple and formula 
sanitarily sealed in 
4-0z. Evenflo Nurser. 


Coven lo 


America’s 
Most Popular Nurser 
“IT BREATHES AS IT FEEDS!” 


Approved by Doctors and Nurses 
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health bill, S. 1679, which deals 
with federal assistance to institu- 
tions giving training in nursing and 
practical nursing. He added, how- 
ever, that in the bill’s specific pro- 
visions a number of changes should 
be made in the interests of defining 
degree and diploma schools, ele- 
vating educational standards, equi- 
table allocation of scholarships and 
utilizing government funds to 
maximum advantage. 

Mrs. Spalding and Miss Thomp- 
son, who testified respectively on 
behalf of the American Nurses’ 
Association and the National As- 
sociation for Practical Nurse Edu- 
cation, likewise recommended 
government assistance. Several 
amendments to Title I of S. 1679, 
which covers subsidization of train- 
ing in the health sciences, were 
proposed by Mrs. Spalding. Miss 
Thompson said that there are an 
estimated 23,000,000 persons with 
chronic illness requiring care that 
could be given by practical nurses, 
a vocation which—by the census 
of 1940—was being followed by 
200,000 men and women. Of this 














New LOW Prices! 
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Compound, 
U.S.P. 


Soft Soap, 


U.S.P. 


Prepared from finest materials 
. « Economically priced to 
help lower your overhead 


costs. 
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Pharmaceutical Co., Inc. 
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total, only about 13,000 have had 
approved training, she said. Miss 
Thompson and Mrs. Spalding ap- 
peared before both congressional 
committees. 

Prepayment: A bill calling for 
subsidization of sliding-scale vol- 
untary prepayment plans was in- 
troduced as S. 1970 on May 31 
(see HOSPITALS, June, page 99). 
Filed . simultaneously in_ both 
branches of Congress by Senator 
Flanders, Representative Herter 
and seven other co-sponsors the 
measure was referred for consid- 
eration to subcommittees on health 
in the Senate and House. Subse- 
quently, it appeared that the con- 
gressional supporters of S. 1970 
would be given an opportunity to 
argue in behalf of their plan before 
the health subcommittees late in 
June. 


Other Bills 


Other recently introduced bills 
in the general health field include 
the following: 

S. 2060, which would establish 
a department of welfare in the 
president’s executive branch of 
government to assume duties now 
performed by the Federal Security 
Agency, whose head (Oscar R. 
Ewing) does not have cabinet 
status. 

H.R. 4999, which would grant 
hospitalization, medical and domi- 
ciliary care, at government ex- 
pense, to children of World War II 
service personnel who died of in- 





DEATHS BY CAUSE 


According to statistics released 
by the Institute of Life Insur- 
ance, heart disease in 1948 ac- 
counted for more than half of 
the total deaths. Total deaths 
per 100,000 were at an all-time 
high. The rate was 325.4 in 1946 
and 324.1 in 1944. 

Cancer ranked as the second 
most important cause of death. 
The percentage was 98.7 deaths 
per 100,000 last year as com- 
pared with 98 in 1946 and 92.7 
in 1944. 

The third cause of death, res- 
piratory infections, took a de- 
cided drop from 32.8 in 1942 to 
24.7 in 1948. 

Tuberculosis deaths declined 
to a record low rate of 11.4 per 
100,000 in 1948, one-third less 
than in 1944. 
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furniture by Wedow 


From receiving room to hospital office, in hospitals large 
and small you'll find Wocher surgical equipment, furni- 
ture and supplies preferred by hospital administrators, 
staff and technicians alike. 


MONT R. REID MAJOR OP- 
ERATING TABLE. Real head- 
end control with every posi- 
tioning lever in plain view. 
No hidden gear-shifts. Pre- 
cise balance and anti-fric- 
tion bearings for ease of 
Position changes. Every op- 
erative position and infinite 
variations on each is attain- 
able faster than on any other 
head-end-controlled table. 


NCINNATI OBSTETRICAL 
BED-TABLE. A complete unit 
for labor or delivery. In- 
stantly convertible from a 
full length bed to a con- 
venient delivery table. The 
legrest, when retracted, is 
completely out of the way. 
here are no projecting 
bars, no drop leaf to ob- 
struct operator’s Jeg room. 
Entire top tilts 25° in either 
direction. 
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SIMPLEX IN-AND-OUT REGISTER. A non-electric, fool-proof 
register which clearly indicates presence or absence of 
staff members. Easily operated slide covers either the 
word “in” or “out”. Name cards are easily inserted or 
are gas Register furnished to order for any number of 
ames, 


For full details on any Wocher equipment, see your 
Dealer or write 
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THE MAX WOCHER & SON CO. 


Hospital Furniture Makers - 
609 College Street Cincinnati 2, Ohio 
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Dormitory Furniture 


BY HILL-ROM 


The large desk 
provides ample 
space for refer- 
ence books and 
papers—also for 
lamp, radio, etc. 


Showing the easy 
accessibility of the 
chest drawers. 
These drawers 
open and close 
easily and quietly. 


Bed and bolster 
serve as lounge 
during day. One or 
more bolsters may 
be used in this way 
to make a settee. 


Compact Bedroom-Living Room Combination 
Units for Nurses, Students, Internes 


Here’s H1tt-Rom’s answer to the problem of provid- 
ing convenient, comfortable and attractive living 
quarters for students, nurses and internes—at mon- 
ey-saving cost. The unit consists of a bed and bol- 
ster, a three-in-one chest-vanity-desk, and a handy 
wall shelf for books, radio, clock, etc. Illustrated 
folder giving complete information and showing 
many different suggested arrangements for single 
and double rooms will be sent on request. 


Hitt-Rom Company, INc., BATESVILLE, INDIANA 
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This compact precision instrument 
checks attendance, meals served, 
linens, dishes and in fact, anything 
that can be seen, with speed and 
accuracy. Fits comfortably into 
either hand. A slight, easy pressure 
on the operating lever registers 
each additional count. Quickly re- 
turned to zero by turning the reset 
knob. Many other Veeder-Root 
Hand Tally Counter uses in your 
Hospital will suggest themselves. 





DOUBLE LABORATORY COUNTER 


Invaluable for differential and red 
and white counts. Comfortably fits 
either hand and leaves the other 
free for adjusting microscope or 
tabulating. Order from your Supply 
House or direct using coupon. 


Veeder=Root 


World's Largest Manufacturers of Counting Devices 
VEEDER-ROOT, INC., HARTFORD 2, CONN. E 
Please send us: 
0 Descriptive folder of Veeder-Root 
Hand Tally Counters 
(0 Veeder-Root_ Single Hand Tally 
Counters ($7.50 each, postpaid) 
(1) Veeder-Root Double Hand Tally 
Counters ($17.00 each, postpaid) 
HOSPITAL 


City. State. 











jury or disease incurred in, or 
aggravated by, military duty. 

S. 102, as revised by Senators 
Tobey and O’Mahoney, which 
would authorize government grants 
to hospitals, universities and lab- 
oratories for research, training and 
control programs in the field of 
neurological diseases. Emphasis 
would be placed on multiple scle- 
rosis, cerebral palsy and epilepsy. 

S. 2008, to establish a United 
Medical Administration, in accord- 
ance with policies recommended 
last spring by the Hoover commis- 
sion. This agency, headed by a 
director appointed by and respon- 
sible to the President, would take 
over all functions and facilities of 
the Public Health Service and the 
administration of virtually all hos- 
pitals now operated by the Veter- 
ans Administration, Army and 
Navy. 

H.R. 4874, which would establish 
a bipartisan seven-member com- 
mission. whose task would be to 
conduct an exhaustive survey of 
hospital and medical care in the 
United States and report its find- 
ings and recommendations to Con- 
gress within 18 months. Provision 
for a similar type of investigation 
is made in S. 1970, the all-Repub- 
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Fund Raising 


Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 

Consultation without obligation 


or expense. 

| eee | 
CHARLES A. HANEY 
x ASSOCIATES, INC. 


259 Watnut St. »« Newtonville, Mass. 














lican national voluntary health 


plan measure. 

Another proposal was the iniro- 
duction of a one-paragraph addi- 
tion to the Thomas-Murray-Din- 
gell national health bill (S. 1679), 
Its purpose is to free consumer 
health cooperatives from doctor- 
imposed restrictions which, ac- 
cording to its sponsor, Senator 
Humphrey of Minnesota, ‘are mo- 
nopolistic and contrary to the pub- 
lic interest.” 
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(Continued from page 28) 
contra-distinction to the organiza- 
tional arrangements of the average 
clinical division of a hospital where 
all staff members work without 
pay, rendering free service to ward 
patients and outpatients and send- 
ing their own bills for services to 
private patients admitted to the 
hospital. 

In the hospital with which I am 
associated, the radiological staff is 
organized like any other clinical 
division. The hospital pays a salary 
to the director of the department 
for half-time service and collects 
charges from private patients for 
radiological service. All staff mem- 
bers below the rank of director 
give volunteer service. 

We regard our plan of organiza- 
tion as satisfactory for our pur- 
poses. The only problem facing us 
is the possibility of making sim- 
ilar arrangements with radiological 
staff physicians below the rank of 
director. As soon as we find it fi- 
nancially possible, we should like 
to pay them for services rendered 
on a part time or fulltime basis. 


Our plan may not be workable 
for all hospitals, especially small 
institutions of 100 beds or less. The 
reasons advanced for the payment 
of radiological department staff 
members is that they give daily 
service of long hours and that the 
hospital collects x-ray charges for 
service to private patients, out of 
which it can afford to pay radiolo- 
gists. The radiologists also must 
earn a living and are deserving of 
payment, either on the basis of a 
salary or permission to charge fees 
for x-ray examination and therapy 
of private patients, providing they 
agree to furnish free the same 
service as does the hospital to ward 
patients and outpatients.—Dr. J. J. 
GoLus, executive vice president, 
Hospital for Joint Diseases, New 
York City. 
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